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bacterial infection 


Parenteral Performance in Every Pulvule 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U. S. A. 


MEDICAL JOURNAL 


AND 


INTER-ISLAND NURSES’ BULLETIN 


assures @ 


more decisive 
response 


in almost “= 
every common 


llosone provides the speed, potency, and certainty of parenteral antibiotic 
therapy plus unsurpassed safety and the ease of oral administration. Usual 
dosage for adults is one or two 250-mg. Pulvules® every six hours, according 
to severity of infection. For optimum effect, administer on an empty stomach. 
Supplied: Pulvules of 250 mg., and 125 mg. for pediatric use. 
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therapeutic sulfa level 
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(sulfamethoxypyridazine, Parke-Davis) | 


SUPPLEMENT TO HAWAIl MEDICAL JOURNAL 
JANUARY-FEBRUARY, 1959 


DOCTOR: For a constant reminder of medical meetings in the year 
1959, place this where you and your secretary can see it. 


HOSPITALS SPECIALTY SOCIETIES 
Citren’s Am. Col. Chest Ph Hawaii Chapter 
Monday—12:30 p.m.—weekly luncheon—case reports ysicians, 
; Meets as announced 
Thursday—8:30 a.m.—grand rounds 
Friday—12:30 p.m.—4th Friday of each quarter beginning in Pres.—Dr. Hastings H. Walker Sec.-Treas.—Dr. F. L. Giles 
January—staff luncheon and meeting Am. Col. Physicians, Hawaii Chapter 
Meets quarterly as announced 
30 eekly, except 4th Tuesday of 
vesday—12:30 p.m.—w: , excep 
each month—didactic program and luncheon Am. Howaii Chapter 
Tuesday—4:30 p.m.—4th Tuesday—ob.-gyn. statistics Meets eet 
Thursday—12:30 p.m.—2d Thursday of each month— Pres.—Dr. Paul Gebaver Sec.-Treas.—Dr. F. J. Pinkerton 
Medical Executive Committee meeting and luncheon . Hawaii Dermatological Society 
Thursday—12:30 p.m.—3d Thursday of each month— Meets 2d Wednesday of each month at 8:00 a.m. at Tripler 
staff meeting and luncheon Pres.—Harold M. Johnson Sec.-Treas.—H. L. Arnold, Jr. 
Kuakini Hawaii Eye, Ear, Nose & Throat Society 
Tuesday—1:00 p.m.—3d—medical conference Meets 3d Thursday of each month at 6:30 p.m. 
Friday—1:00 p.m.—Ist & 3d—surgical conference Pres.—Dr. Thomas Frissell Sec.—Dr. W. T. Minatoya 
Friday—1:00 p.m.—2d—ob.-gyn. staff conference Hawaii Society of Anesthesiologists 
Friday—4:30 p.m.—3d—ob.-gyn. statistic conference Moots os cancunced 
Friday—5:15 p.m.—2d—dinner and staff meeting Pres.—Dr. E. Wonsik You Sec.-Treas.—Dr. Jean Burdette 
Leahi Hawaii Society of Internal Medicine 
Wednesday—7:30 p.m.—as announced— Meets as announced 
Sinclair Club (for study of chest diseases) Pres.—Dr. L. C. Beck Sec.-Treas.—Dr. S. R. Horio 
—_—s Hawaii Terr. Acad. of General Practice 
Monday—12:30 p.m.—weekly ob.-gyn. conference Sloan Sec.-Treas.—Dr. Clifford Druecker 
Tuesday—4:15 p.m.—weekly surgical conference 
Tuesday—4:15 p.m.—last Tuesday of each month— Honolulu Academy of General Practice 
EENT conference Meets 3d Tuesday of each month at 7:30 
Thursday—8:00 a.m.—3d Thursday of each month— Pres.—Dr. Varian Sloan Sec.-Treas.—Dr. Clifford Druecker 
psychiatric conference Hono 
Thursday—12:15 p.m.—Ist Thursday of each month— lulu General Surgical Society 
Meets as announced 
wneder-t280 p.m.—last Thursday of each quarter— Pres.—Dr. G. C. Freeman Sec.-Treas.—Dr. J. G. Marnie 
staff meeting and luncheon Honolulu Obstetrical & Gynecological Society 
Friday—4:15 p.m.—weekly medical conference Meets 3d Monday of each month at 7:30 p.m. 
St. Franci Pres.—Dr. E. T. Matsuoka Sec.-Treas.—Dr. John M. Ohtani 
Monday—12:30 p.m.—4th Monday—surgical meeting Honolulu Pediatric Society 
Tuesday—12:30 p.m.—2d and 4th Tuesday—medical meeting Meets 3d Thursday of each month (meetings closed) 
Tuesday—3:00 p.m.—3d Tuesday—ob.-gyn. pathology Pres.—Dr. Duke C. Choy Sec.-Treas.—Dr. Calvin Sia 
Tuesday—7:00 p.m.—2d Tuesday—ob.-gyn. statistical meeting Honolulu Urological Society 
Wednesday—12:30 p.m.—1st Wednesd diatric meeting Meets 2d Monday of every month 
Friday—7:00 a.m.—weekly—surgical grand rounds Pres.—Dr. R. O. Brown Sec.-Treas.—Dr. Herbert Chinn 
Friday—12:30 p.m.—3d Friday—general practice meeting 
Friday—12:30 p.m.—weekly—ob.-gyn. meeting Psychiatric Society of Hawaii 
Friday—12:30 p.m.—3d Friday—quarterly beginning in March Meets as announced 
—general staff meeting Pres.—Dr. Pershing Lo Sec.-Treas.—Dr. Francis Cottington 
Radiological Society of Hawaii 
Meets 3d Friday of each month (place as announced) 
TUMOR CLINICS Pres.—Dr. Richard D. Moore _— Sec.-Treas.—Dr. Robert Rigler 
Kuakini Hospital Western Orthopedic Assn., Hawaii Chapter 
Meets 4th or last Thursday of each month at 7:30 p.m. 
Home Nursing Cancer Service Pres.—Dr. Wm. H. Gulledge Sec.-Treas.—Dr. John Cooper 
Bureau of Cancer Control—Call 71-921 
Hawaii Cancer Society—Call 502-941 MEETINGS 
Cancer Cytologic Diagnostic Service Hawaii Medical Association Annual Meeting 
Call 502-941 April 23, 24, 25, 26, Hilo 


WIDE SPECTRUM PHARMACY 


“SCHOLARSHIPS” — “PERSONAL FLUORIDATION” 


CLINTON D. 


PHARMACISTS 


PHONES 66-0-44 THIRD FLOOR-YOUNG BUILDING 
66-6-65 HONOLULU. HAWAIL 


PROGRESSIVE FOR TODAY — BUILDING FOR TOMORROW 
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for hours with single tablet 


MIDICEL differs from ordinary sulfonamides because it affords all these clinical advantages: 
1 tablet-a-day schedule —greater convenience and economy for patients + rapid effect—prompt 
absorption - prolonged action — effective plasma and tissue concentrations sustained day and night 
with 1 tablet daily - wide antibacterial spectrum —effective in urinary tract infections, upper 
respiratory infections, bacillary dysenteries, and surgical and soft tissue infections,due to sulfona- 
mide-sensitive organisms + well tolerated—low dosage and high solubility minimize possibility of 
crystalluria. 


Adult Dosage: Initial (first day) —2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for severe 

infections. Maintenance —1 tablet (0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for details 
of dosage and administration. Available: Quarter-scored tablets of 0.5 Gm., bottles of 24, 100, and 1,000. 
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ACHROMYCIN Tetracycline 


the most 


widely used 


useful 
antibiotic 


ACHROMYCIN V: Capsules + Pediatric Drops + Syrup 


ACHROMYCIN: Capsules - Ear Solution 0.5% 
Ointment 3% - Ointment 3% with Hydrocortisone 2°% + Ophthalmic 
1% with Hydrocortisone 1.5% + Ophthalmic Powder (Sterilized) 
Soluble Tablets SPERSOIDS® D 


+ Intramuscular + Intravenous + Nasa 
Oil Susy 
* Oral Suspe 


Surgical Powder (Sterilized) + 


ens 

nsion + Pediatric 
Dispersible Powder Syrup 
*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! 
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c Ointment 1% 


ACHROMYCIN V Tetracycline with Citric Acid Lederle 


ortisone and Phenylpherine 
Ophthalmic Ointment 
Drops + PHARYNGETS® TROCHES 


Tablets Troches 


River, New York 
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Topical Spray 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 


also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes. 


NOW EVEN 


many patients 
may FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids —is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 


DEXAMETHASONE 


to treat more patients 
more effectively 


In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 
MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 
potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “‘peculiar’’ re- 
actions, and has produced neither euphoria nor depres- 
sion, but helps restore a ‘‘natural’’ sense of well-being. 
*DECADRON is a trademark of Merck & Co., Inc., ©1958 Merck 
& Co., Inc. 
MERCK SHARP & DOHME 

DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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even when the causative organism 
may be a persistent staph” 


GLUCOSAMINE POTENTIATED TETRACYCLINE WITH TRIACETYLOLEANDOMYCIN 


increases the certainty of 
safe, rapid response 


AS PROVED BY extensive clinical trials—an over-all 
success rate of more than 94°; was achieved in a total 
of 3,280 cases. t 


AS PROVED BY success in mixed infections—more 
than 95‘, of 1,000 acute and chronic respiratory tract 
infections were successfully treated; a 99°; cure rate 
was achieved in mixed bacterial pneumonias. f 


AS PROVED BY effectiveness in “problem infec- 
tions’’—a response rate better than 96°, was recorded 
in a group of 221 gastrointestinal infections including 
chronic intestinal amebiasis; 91°; of 465 urogenital 
infections were successfully controlled. tf 


AS PROVED BY excellent safety record—extremely 
well tolerated; discontinuance of medication was 
necessary in only 11 of 3,280 patients. ¢ 


A significant number of the above cases had not responded 


to other antibiotics. 


( OSd is D 
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pl Oility sting ls difficult Or Li¢ al. 


SUPPLY: Capsules (green and white), 250 mg. and 
125 mg. 

New Oral Suspension (raspberry-flavored), 2 oz. bottle, 
125 mg. per teaspoonful (5 ce.). 

New Pediatric Drops (raspberry-flavored), 10cc. bottle, 
5 mg. per drop, plastic calibrated dropper. 


E> Science for the world’s well-being 


Average dosage: For adults, 1-2 Gm. daily in divided 
doses; proportionately less for children, depending on 
age, weight, and severity of infection. 


tLiterature and bibliography available on request.! 


*Trademark 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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MILKY WAY WITH 
5O MILLION STARS 


Tuanxs to the medical profession, the evaporated 
milk way of bottle feeding has proved the successful 
way for 50 million babies. 


And only a formula base which respects the 
judgment of the individual physician could have 
achieved such success. 


Here is the flexibility which permits the physician to 
tailor the formula to the individual baby . . . in 
carbohydrate content and by dilution of the milk to 
the exact strength desired. 


Here is adjustability which permits easy formula 
changes when required. 


Here is the higher level of protein recommended 
when cows’ milk is fed to babies. 


Here is maximum nourishment, sterility, added 
vitamin D in required amount, all at minimum 
cost to parents. 


Here is the formula base proved successful by 
clinical experience— 50 million times. 


PET EVAPORATED MILK 


PET MILK COMPANY *ARCADE BUILDING «ST.LOUIS I,MISSOUR} 
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Scene in your office ? 


Complete anorectal examination — digital, anoscopic, sigmoidoscopic — is 
rapidly becoming a part of every complete physical examination. This is as 
it should be, for every diagnosis of cancer and precancerous lesions in this 
area can contribute greatly to raising the present low percentage of cures. 
Anorectal examination, as many thousands of doctors have discovered, is not 
an involved or mysterious procedure. It is made even easier by the use of 
uncomplicated, brilliantly illuminated Welch Allyn anoscopes and sigmoido- 
scopes, for which your regular WA battery handle serves as the power source. 


Ask your surgical supply dealer to show you these practical instruments. 


Copies of the helpful Welch Allyn booklets “Anal and 
Lower Rectal Lesions” and “Proctologic Examination” are 
available without charge from your WA dealer or from 
Welch Allyn, Inc., Skaneateles Falls, N. Y. 


WELCH ALLYN 


Easy-to-use 


Rectal Instruments 


DISTRIBUTED 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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could you 


detect the asthmatic on Medrol? 


Probably not. Not without a history. 


First, because he’s more than likely symptom-free. 


Second, because he shows none of the disturbing changes 
in appearance, behavior or metabolism 

sometimes associated with corticotherapy. 

E-ven your practiced clinical eye would find it difficult 

to spot someone else’s Medrol patient. 


But in your own patients, you could see the advantages 
of Medrol right away. Why not try it? 


[Upichn | The Upjohn Company, Kalamazoo, Michigan 


| I you were to examine these patients | 
=" 
Medrol hits . 
the disease, 
but spares the 
patient 
REG. U.S. PA orf MUTHYLPREONISOLONE, UPJONN 


tastes 


the straws just symbol- 
ize the good flavor! And 
DIMETANE EXPECTORANT 
for cough is as effec- 
tive as it is delicious. 
FORMULA: each 5 ce. (1 
teaspoonful) contains: 
DIMETANE (Parabrom- 
dylamine Maleate) 2.0 
mg.; Glyceryl Guaiaco- 
late 100.0 mg.; Phenyl- 
ephrine Hydrochloride, 
USP 5.0 mg.; Phenyl- 
propanolamine Hydro- 
chloride, NNR 5 
Alcohol 3.5% in a good- 
tasting aromatic base. 


xpectorant 


mg. 


DIMETANE® 
EXPECTORANT. 


» 


Each S cc. (1 teaspoonful) contains: 


Parabromdylamine Maleate ..__.2.0 mg. 
Phenylephrine HC! 5.0 mg. 
Phenylpropanolamine HCl 5.0 mg. 
Glyceryl Guaiacolate 100.0 mg. 


Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION: 

Federal law prohibits dispensing 
without prescription. 
Average Dose: 

Adults— 

1 to 2 teaspoonfuls four times a day. 
Children— 

One half to 1 teaspoonful three 
or four times a _ 


ADDITIONAL INFORMATION TO PHYSICIAN 
N REQUEST 


better 


combines the unsur- 
passed antihistamine 
Dimetane with the clin- 
ically proven expecto- 
rant glyceryl guaiacol- 
ate (which increases 
Ealmost 200% ) and 
two recognized decon- 
gestants. When addition- 
al cough suppressant 
action is indicated, 
scribe DIMETANE EXPEC- 
TORANT-DC, which pro- 
vides the basic formula 
with dihydrocodeinone 
bitartrate 1.8 mg. per 

5 cc. (exempt narcotic). 


pre- 


antDC 


for 
cough 
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CLINIQUICK 


HOW PREVALENT 


ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: 
30:252, 1958. 


Am, J. Clin. Path. 


in medical 


management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis... 


DECHOLIN 


(dehydrocholic acid, AMES) 


“...dehydrocholic acid...does con- 
siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 
plus reliable spasmolysis 


DECHOLIN... 
BELLADONNA 


*... DECHOLIN/ Belladonna in a dos- 
age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 

facilitating elimination.”* 

(1) Beckman, H.: Drugs: 

Their Nature, Action and Use, 

Philadelphia, W. B. Saunders Company, 

1958, p. 425 


(2) Biliary Tract Diseases, 
M. Times &5:1081, 1957. 


AMES 


COMPANY, INC 
Elkhart Indiana 
Toronto + Canada 
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CADILLACS ... 8B 


Very much a part of the Island scene 


You see them everywhere in the Islands! Flashing along 
our scenic highways, maneuvering easily through city 
traffic—each one of them the best in its class—you see 
magnificent new Cadillacs; sleek smart Buicks; and Opels, 
the trim friendly little car from foreign shores. 


Schuman Carriage Company, which sells these famed automobiles, 
is also very much a part of the Island scene. Since 1893, 

when an earlier generation of Schumans sold the last word 

in fine carriages, this respected firm has offered superior 

service and wheeled transportation of supreme quality. 


a SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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your patients 
nutritionally 


digestive dysfunction 


with 


Dosage 


of water-soluble vitamins B and C 


capsule contains: 
Thiamine 
Mononitrate (B;) 15mg. 
Riboflavin (B.) mg. fe 
Nicotinamide 50 mg. 
Calcium Pantothenate 10 mg. 
Pyridoxine 
Hydrochloride (B,) “5 mg. 


ie 


rock-bottom econgmy tor peak-high vitamin vaiues tor your 


7 
time. A. H. Robins Co.;Inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1678 


PIPERAZINE. 


TABLETS 


“Bilperasine 
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NEW FROM CARNATION! 


PREPARED 


"ATION COMPANW. Los Angeles 


CARNALAC is a standard Carnation Evaporated Milk formula, 
as usually specified—in convenient ready-prepared form. The 
mother just adds water. Soon, your Carnation Company repre- 
sentative will call to give you complete details on the new product. 


NOW 2 WAYS TO SPECIFY CARNATION 


(arnalac 


PREPARE 
1. for maximum 2. for maximum 


convenience flexibility 
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1. Higher energy value than average 
market milk—comparative figures 
show it’s 28% richer than standard 
Grade AA pasteurized milk. 


2. Extra nourishing—helps to satisfy 
hunger. Over 50% richer in butter- 
fat than minimum territorial require- 

ments. 


Exclusively 


you can be confident when you 
recommend fo your patients 


SCIENTIFIC RESEARCH PROVES ITS SUPERIORITY 


GOLDEN 
GUERNSEY 


HIGH energy 


MILK 


The only premium milk 

sold in Hawaii and the only 
milk ever to score 100% in 
National Competition. 


3. Naturally golden colored for 
greater eye appeal and appetite 
appeal. 


4. Especially high in proteins, minerals, 
milk sugar, Vitamin A, Riboflavin 
and other vital nutrients—up to % 
of adult's daily requirements. 
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Doctors, too, like “Premarin 


HE doctor’s room in the hospital 

is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


° 
® 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine ), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 
Ayerst Laboratories * New York 
16, N. ¥.* Montreal, Canada 
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§ prompt, aggressive 
antibiotic action 
sa reliable defense against 


monilial complications 


both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamwoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg /125,000 u.), bottles of 16 and 100 
Suspension (125 mg./125,000 u. per 5 ce.) 60 cc. bottles Pediatric Drops (100 mg./ 100,000 u. per cc.). 10 cc. dropper bottles 
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DIURIL, WITH RESERPINE 
more hypertensives can be better controlled 


with DIUPRES than with any other agent 
.. with greater simplicity and convenience 
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a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 


DIUPRES produces an effect greater than either prURIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either DIURIL or reserpine. 


_ Average antihypertensive effect Average antihypertensive effect 
_ of rauwolfia and rauwolfia+DIURIL of reserpine and DIURIL+reserpine 
5 in 25 patients’ in 7 patients’ 
after 3 weeks 12 weeks control: reserpine: DIURIL 
6 months after after (12.3% +reserpine: 
rauwolfia adding adding reduction) (26.2% 
therapy DIURIL DIURIL reduction) 
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DIURIL, WITH RESERPINE 


effective therapy for most patients 
DIUPRES by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension. 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 
managed with well tolerated DIUPREsS. 


provides basic therapy 

Should other drugs need to be added to DIUPREs, they can 
be given in much lower than usual dosage so that their 
side effects are often strikingly reduced. 


rapid onset of effect 

The antihypertensive action of DIUPREs is rapidly evident. 
(Considerable time may elapse before the antihyperten- 
sive effect of reserpine alone is observed. ) 


fewer and less severe side effects 
DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each is usually less 
when given together as DIUPRES than when given alone. 
Such reduction in dosage makes side effects less likely 
to occur.) 


often obviates weight gain 

DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 
weight gain in 50 per cent of patients).'++ 


virtually eliminates fluid retention 
DIUPRES is not likely to cause either clinical or subclinical 
retention of sodium and water. (Hypotensive drugs, par- 


ticularly rauwolfia® and hydralazine,® may cause fluid 
retention. Even when such retention is subclinical, their 
antihypertensive effectiveness is diminished.® ) 


diet more palatable 
With piupRes, there is less need for rigid restriction of 
dietary salt, which patients find so burdensome. 
“It may well be that the drug [pDiuRIL] produces 
the benefits of a markedly restricted low sodium 
diet but without its hardships.” * 


subjective and objective improvement 
DIUPRES allays anxiety and tension, thus reducing the 
emotional component of hypertension. Organic changes 
of hypertension may be arrested and reversed. Headache, 
dizziness, palpitations and tachycardia are usually 
promptly relieved by DIUPRES. When the anginal syn- 
drome accompanies hypertension, the administration of 
DIUPRES may also cause diminution or even disappear- 
ance of this syndrome concurrent with control of the 
hypertension. 


convenient, controlled dosage 

Instead of two separate prescriptions, you write one pre- 
scription ... the patient takes one tablet, rather than two 
different tablets ... and the dosage schedule is easier for 
the patient to remember and follow. 

“patients have fewer lapses and make fewer mis- 
takes in dosage, the simpler the regimen can be 
made. Therefore I do not hesitate to use more 
than one medicament combined in one tablet, 
provided this gives approximately the correct 
dosage of each.”* 


economical 
DIUPRES will cost the patient less than if he were given 
two separate prescriptions for its components. 


+ 
| 
| 
| 
Al 


Indications: 
DIUPRES is indicated in hypertension of all degrees of 
severity. It can be used in the following ways: 


@ as total therapy 
e as primary therapy, adding other drugs if necessary 


e as replacement or adjunctive therapy in patients 


now treated with other agents 


Precautions: 

The precautions normally observed with DIURIL or reserpine 
apply to piupREs. Additional information on DIUPREs is 
available to physicians on request. 


Recommended dosage range: 
DIUPRES-500—one tablet one to three times a day. 
DIUPRES-250—one tablet one to four times a day. 
If necessary, other agents may be added. 
If the patient is receiving ganglion blocking agents 
or hydralazine, their dosage should be cut 
by 50 per cent when piuPREs is added. 


 DIUPRES-500 


500 mg. piuRIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


DIUPRES-250 


Di pree- 250 mg. piuRIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


the first “wide range” antihypertensive 
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1. Rochelle, J. B., III, Bullock, A. C., and Ford, R. V.: Potentiation of antihypertensive therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish, 
A. E.: Treatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. 166:137, Jan. 11, 1958. 
3. Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso- 
ciation, Nov. 13, 1957.) 4. Moyer, J. H., Dennis, E., and Ford, R.: Drug therapy (Rauwolfia) of hyper- 
tension, A.M.A. Arch. Int. Med. 96:530, Oct. 1955. 5. Perera, G. A.: Edema and congestive failure related 
to administration of rauwolfia serpentina, J.A.M.A. 159:439, Oct. 1, 1955. 6. Wilkins, R. W.: Precautions 
in use of antihypertensive drugs, including chlorothiazide, J.A.M.A. 167:801, June 14, 1958. 


&p MERCK SHARP & DOHME, DiviSiION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


*DIUPRES and DIURIL (chiorothiazide) are trademarks of Merck & Co., inc 


Se 


Nurse just tears this new 


foil suture packet open 


to give you stronger, 
more pliable surgical gut. 


It’s sterilized by electron beam. 


ETHICON 
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CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 


Fort and Queen Sts. * Phone: 58-511 


All this for 
one monthly fee 


Enjoy the most modern x-ray facilities . . . 
avoid obsolescence losses 


No surprise “extras’’ — covers periodic in- 
spection, maintenance, replacement tubes, 
parts 


’ Freedom to add or replace equipment as 
improvements appear 
G.E. pays for insurance . . . assumes prob- 
lem of collecting for equipment damage 


G.E, pays local property taxes 


capital outlay 


the difference 


@ 


rental 


Here's the perfect answer for a cost-saving 
x-ray installation, easy to keep abreast of im 
portant new developments, G-E Maxiservice 
ties up none of your capital .. . eliminates 
trade-in losses — progress determines your 
time for exchange, not finances. In effect, you 
contract for tility, convenience, flexibility 
and service, not for just equipment. 

For complete details, contact your G.E. 
X-Ray representative listed below. 


Progress Is Our Most Important Product 
GENERAL ELECTRIC 


HAWAII MEDICAL JOURNAL 


| 
i 
From. 
Vithout 
; to This 
ad 
| | | 
| 
2 
230 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE: 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 
Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 


Sodium 
para-aminobenzoate ......0.3 Gm. (5 gr.) 


50.0 mg. 


or for the patient 

who should avoid sodium 
PABALATE* - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 


For the patient 
who requires steroids 


PABALATE’-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 

In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium Salicylate .................. 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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PROVIDES NORMAL PLASMA ELECTROLYTES IN 
_, THE MOST CONVENIENT FORM FOR ROUTINE USE 


FOR MORE EFFECTIVE 


SPECIFY MODERN 


COMPARE in mittiequivaients per liter (mEq/L): 


Baxter /solyte Normal Blood Piasma 
Sodium 140 140 
Potassium 10 5 
Caicium 5 5 
Magnesium 3 3 
Chioride 103 103 
Acetate 47* 
Citrate s* 
Bicarbonate - 27 


1SOLY TE contains in each 100 cc.: 


Gm.; Potassium Chioride U.S.P. 
Chioride U.S.P.0.035 Gm.; Magnesium 
©O.0S1 Gm.; Sodium Acetate N.F. 0.64 


Crrate U.S.P.0.075 Gm.* 
"Bicarbonate Precursers 


LeeLee WITH OR WITHOUT 5% DEXTROSE 
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solves acute diarrheal disease problems... 


@ swiftly relievessymptoms gg rapidly destroys 
bacterial pathogens (bactericidal rather than bacteriostatic) 
@ succeeds where others fail against the enteric “problem 


pathogens” — increasingly prevalent, refractory strains 
of Staphylococcus, Escherichia, Salmonella and Shigella 


... Without creating new problems 


@ does not upset the balance of normal intestinal flora 
@ does not encourage monilial or staphylococcal overgrowth 
@ does not induce significant bacterial resistance 


A PLEASANT ORANGE-MINT FLAVORED SUSPENSION 
containing FurRoxoNE, 50 mg. per 15 cc., with kaolin and pectin 
gw For patients of all ages (may be mixed with infant formulas, 
passes through a standard nursing nipple) m Dosage: Should 
provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily 
for children om Supplied: bottles of 240 cc. (also: FUROXONE Tab- 
lets, 100 mg. scored, bottles of 20 and 100) 


THE NITROFURANS-—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... {hydroxyzine] has been found, 
by comparison, to be the most potent thus far.. .”’! 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.”= 


PLUS 


PSYCHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 
The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.’’* 
RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 
VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 
VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 
REFERENCES: 
1. Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 
2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 
3. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 

GE a” Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
*Trademark 
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FRACTURED 
TIBIA? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE LECERLE 


*Reg U.S. Pat Off 


 LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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A HONOLULU PHYSICIAN writes: 
“When you sold me this Home Disability 
Income Policy, you emphasized that 1 would 
be dealing with a local company—a company 
which has the policyholder’s interest at heart 
... The check you brought me is most wel- 
come proof that you and Home Insurance 


meant every word of it...” 


HOME INSURANCE COMPANY OF HAWAII 


129 S. KING STREET * TELEPHONE 501-811 


KAILUA Shopping Center, 2nd Floor Tel. 262-595, 251-177 
MAUI—Bank of Hawaii Bldg., Wailuku Tel. 336-611, 322-055 
KAUAI—Tip Top Bldg., Lihue Tel. 2757 
RKAWAII—The First Trust Co. of Hilo Tel. 51-124 


STEREO TRADE-MAPK 


1S A REG 


"come’’ 


BOTTLED UNDER AUTHORITY OF THE COCA-CULA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 
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Sulfamethoxypyridazine Lederte 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.? 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.: 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


reference 

1 Grieble, H.G., and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 
258:1-7, 1958 

® Editorial) New England J. Med. 258-:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ( Lederle ) 


*Reg. US. Pat, Off 
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description 


Each CorRIcIDIN Forte Capsule provides 
CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate) ..............4mg 
Methamphetamine hydrochloride .............1.25 mg. 


Dosage—1 capsule q. 4-6. 
Supplied— Bottles of 100 and 1000. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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Ilosone provides more potent, longer- 


lasting therapeutic levels in the serum 
within minutes after administration. A 
fast, decisive response is assured in al- 
most every common bacterial infection. 

Usual adult dosage is one or two 
250-mg. Pulvules® every six hours, ac- 
cording to severity of infection. For 
optimum effect, administer on an empty 
stomach. (A 125-mg. pediatric Pulvule 
is also available.) In bottles of 24. 


EL! LILLY AND COMPANY 


@ESEARCH INTEGRITY 


INTRAMUSCULAR 
ERYTHROMYCIN’ 


assures a more decisive clinical response 
in almost every common bacterial infection 


*Shown by how many times the serum can 
be diluted two hours after administration 
of the antibiotic and still inhibit identical 
pathogenic strains of bacteria. This is the 
Tube Dilution Technique, which is regarded 
by leading authorities as the most mean- 
ingful method of comparing different anti- 
biotics. It shows not merely the level of 
antibiotic in the blood but the actual anti- 
bacterial effectiveness of that level. 

1. Griffith, R. S., ef al.: Antibiotic Med. 
& Clin. Therapy, 5:609 (October), 1958 
Note: Peak levels with the oral erythro- 
mycin tablets (thirty-three dilutions) were 
not observed until four hours after ad- 
ministration. 2. Data from Griffith, R. S.: 
Antibiotics Annual, p. 269, 1954-1955 


INDIANAPOLIS 6, INDIANA, U.S. A. 


932521 
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Prematurity in Hawaii is commonest in first and fourth babies of 


mothers who are under 20 or over 40 and had no prenatal care. 


Demographic Factors Influencing Birth Weight 


HIS IS the second report in a study of birth 

weight in relation to various factors in- 
dicated on birth and infant death certificates. The 
first report discussed 
the magnitude of the 
premature infant prob- 
lem in Hawaii, birth 
weight distribution, 
and the influence of 
birth weight on infant 
mortality." 

The first report also 
described the method 
of determining race of 
child on birth and 
death certificates for 
statistical coding pur- 
poses when the par- 
ents are specified as of 
different or mixed racial descent, or where the race 
of one parent is not stated. 

The study was made by the Bureau of Maternal 
and Child Health and the Bureau of Health 
Statistics, both of the Territorial Department of 
Health. The U. S. Children’s Bureau contributed 
a part of the financial support required for the 
project. 

With a minor exception, this report was based 
upon single live births occurring in the Territory 
during the two-year period 1952-1953. Data for 
the two years were tabulated together, in order to 
avoid small numbers in various statistical break- 
downs. 


MR. BENNETT 


Received for publication February 17, 1958 

The authors are staff members of the Territorial Health Department 
Charles G. Bennett is chief of the Bureau of Health Statistics and 
Lillian S. K. Lous ts head of the Research and Analysis Section ot 
the Bureau of Health Statistics 

1 Connor, A., Bennett. G., and Louis, L. S. K 
terns by Race in Hawan, Hawai Meo. J 
1957. 
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CHARLES G. BENNETT, M.A., AND 
LILLIAN S. K. LOUIS, M.S.P.H., Honolulu 


Infants weighing 2,500 grams or less at birth 
were classified as “premature.” This weight crite- 
rion is recommended by international and na- 
tional organizations and is generally used in 
determining prematurity, especially where statis- 
tics are to be presented. 


Geographic Location 


Prematurity rates based on birth weight for 
the islands of Hawati, Oahu and Maui were not 
significantly different from the territorial rate of 
7.2 per cent (Table 1). On the other hand, the 
Kauai rate (5.4 per cent) was significantly lower 
than the territorial rate. 

Kauai has a higher percentage of Filipinos 
than either of the three other major islands (25 
per cent compared to an average of 11.4 per 
cent)* and this segment of the population shows 


TABLE 1.—Number of single live births and per cent pri 
mature by islands, Territory of Hawati, 1952-1953. 


TOTAL PREMATURE BY WEIGH 


KIRTHS Nambes Pes 


ISLAND 


Territory 31,122 2,240 

Hawaii 3,218 234 
Hilo 380 98 
Rural 136 

Oahu 141 1,741 
City of Honolulu 606 
Other urban 5,868 
Rural ,667 

Kauaiy 

Mau 

Molokai 266 

Lanai 140 


* Excludes $5 births with weight unknown 
+ Includes 13 births on the Island of Niuhau 


2 U.S. Bureau of the Census: 1950 Population 
Parts 51-54 
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the highest prematurity rate (see Fig. 1). There- 
fore, it is surprising that prematurity is less pro- 
nounced on Kauai than on the other major islands. 
A special effort to to find an explanation for this 
should be worthwhile. 

Molokai and Lanai had prematurity rates higher 
than the territorial rate or that of the other islands 
(Table 1). However, due to the small number of 
births involved, no firm conclusions should be 
drawn from the data at hand. 

For the islands of Hawaii and Oahu, a division 
was made between urban and rural (Table 1). 


TABLE 2._Namber and percentage distribution of single 


live births and per cent premature by usual occupation 
of father, Territory of Hawaii, 1952-1953. 


USUAL OCCUPATIO™ 


PERCE PRE MATURI 
OF FATHT? DISTRIB ION BY WEIGH 

All occupations 31,177 100.0 7.2 
Professional, technical 

and kindred workers 2,259 7.3 6.3 
Managers, officials, 

proprietors, farmers 2,439 7.8 6.1 
Clerical, sales and 

kindred workers 2,928 94 0 
Crattsmen, toremen, 

operatives, and kindred 

workers 18,092 58.0 7.0 
Private household and 

service workers 1,448 7.4 
Farm laborers 854 ye 9.5 
Other laborers 1,759 $7 8.6 
No occupation 234 8 6.8 
Unspecified 1,164 3.7 11.2 

A proport t legit t t 
tl ther t ficate 


Although for both islands rural areas showed 
slightly higher rates than urban, the differences 
were not statistically significant. Similarly, the 
difference between the rate for the city of Hono- 
lulu and that for other urban population on Oahu 
Was not significant. 


Socio-economic Status 


In Table 2, single live births that occurred 
during the two-year period were divided by usual 
occupation of father in broad categories. Two 
categories including occupations of higher socio- 
economic status, such as professional and tech- 
nical people, managers, officials, and proprictors, 
showed prematurity rates slightly below average. 

On the other hand, farm laborers and other 
laborers had rates markedly higher than average. 
Three categories including such personnel as 
clerks, craftsmen, operatives, and private house- 
hold workers were more nearly average. 

Differences between the higher socio-economic 
groups and the lowest, i.¢., laborers, are due at 
least in part to the fact that racial groups with 
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PART PUERTO 


ALL RACES KORFAN ALCASTAN NESE JAPANESE HAWATIAN FILIPINO 


HAWALIAN RICAN 


Fic. 1.—Per cent of infants weighing 2,500 grams or 
less at birth by race, Territory of Hawaii, 1952-53. 


the highest prematurity rates as a whole pre- 
dominate in the laboring group. For example, 
Filipinos with a prematurity rate of 11.6 per 
cent constituted 27.1 per cent of the laborer group 
and only 4.2 per cent of the two highest cat- 
egories. On the other hand, Caucasians with a 
low prematurity rate (6.3 per cent) constituted 
only 5.3 per cent of the laborers, but 24.6 per 
cent of the two highest status groups. 

Filipino births were the largest group with a 
high prematurity ratio. When these were ex- 
cluded, then no significant difference in pre- 
maturity is apparent between the higher socio- 
economic groups and laborers, 1.¢., 6.0 per cent 
compared to 7.6 per cent. 

Furthermore, the prematurity rate for Filipinos 
in the high status groups was not significantly 
different from that in the Filipino laborer group. 
Similarly, the two rates for Caucasians were about 
the same. 

Other racial groups with high prematurity 
rates as a whole were unmixed Hawaiians and 
Puerto Ricans (see Fig. 1). 

It seems safe to conclude that little or no 
significant difference in prematurity actually exists 
among broad socio-economic classes in the Terri- 
tory and that this is due in no small measure to 
public health education and readily available 
medical services to all. 

TABLE 3 


Number and percentage distribution of single 


live births, median weight, and per cent premature b) 


age of mother, Territory of Hawai. 1952 1953. 
MIDIAN PER CIENT 
AGE OF PERCE NTAC FIGHT PREMATURE 
MOTHI NUMBIF DISTRIBUTIO® GRAMS BY WHIGHT 
All ages 51,177* 100.0 
Under 20 2,836 9.1 3,137 9.4 
20-24 10,198 32.8 3,198 8.0 
25-29 9,921 31.8 3,241 6.1 
30-34 5.686 18.2 4,262 6.5 
35-39 2,091 6.7 3,284 7.0 
10 and over $42 L.4 3,265 8.6 


* Includes 3 births with age of mother unknown. 
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FiG. 2.—Median weight of infants at birth and per 
cent premature by weight in relation to age of mother, 
Territory of Hawaii, 1952-53. 


Age of Mother 


As indicated in Table 3, more than 80 per 
cent of the births included in the study occurred 
to women 20 to 34 years of age; 8 per cent oc- 
curred to women over 34; and 9 per cent to those 
under 20. 

Figure 2 shows graphically the median weight 
and per cent premature by weight at the various 
mothers’ age groups. In the first age group under 
20 years of age, the median weight was relatively 
low (3,137 grams) and the percentage premature 
(9.4 per cent) high. 

From the under-20 group, median weight in- 
creased sharply and the percentage premature 
decreased at about the same rate to ages 25 to 29. 
From that point, both weight and prematurity 
increased gradually to ages 35 to 39. 

The last group, mothers 40 and over, tended to 
have lighter weight babies and a higher percent- 
age premature. However, the median weight 
(3,265 grams) was still higher than for any 
other age group except 35 to 39; on the other 


Fic. 3.—Relative rate patterns*—for prematures by 
weight, fetal deaths of 20 or more weeks of gestation 
(Kauai study), and neonatal deaths (Kauai study). 


* Relative rates: Rates by live birth order or pregnancy order as 
percentages of the rate for total cases 
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hand, prematurity (8.6 per cent) was more pre- 
valent than for any other group except that under 
20. 


Birth Order 


Three-fourths of the births were first, second, 
or third; one-fifth were fourth, fifth, or sixth 
births; and only one in 20 was of a birth order 
more than sixth (Table 4). 

The pattern of median weight and percentage 
premature by live birth order (Table 4) was 
more irregular than by age of mother. However, 
to an extent, the pattern is discernably similar 
due to the relationship between age of mother and 
birth order. For example, 70 per cent of all first 


TABLE 4.—Nuamber and percentage distribution of singl 
live births, median weight, and per cent premature by 
live birth order, Territory of Hawaii, 1952-1953. 


MEDIAN PER CENT 

LIVE BIRTH PERCE NTAGI WEIGHT PREMATURE 

ORDER NUMBER DISTRIBUTION GRAMS BY WEIGHT 
All births 31,177 100.0 3.225 
| 9,518 30.4 3,154 8.4 
2 8,148 26.1 3,219 FB 
3 5,094 18.3 3,206 5.8 
3,458 3,282 6.5 
5 1,889 6.1 3,290 6.5 
6 1,002 $.2 3,287 5.2 
7 S62 3,340 6.1 
8 338 2 3,276 8.3 
9 216 7 3,346 9.4 
10 or more 352 1.1 3,339 6.7 


and second births occurred to mothers aged 20 
to 29, and 71 per cent of those at a birth order of 
10 or more were born to mothers aged 30 to 39. 

Median weight (3,154 grams) was relatively 
low and prematurity relatively high (8.4 per 
cent) for the first birth. Weight increased and 
prematurity decreased markedly through the sec- 
ond to the third birth. Then the general trend of 
both weight and prematurity was upward to the 
ninth birth. 

At birth order ten or more, weight decreased 
slightly but remained higher than for all birth 
orders except the ninth and seventh. The per- 
centage premature at ten or more went down 
more precipitously and was somewhat lower than 
for first births (6.7 per cent compared to 8.4 
per cent). 

In studies of pregnancy on the island of Kauai 
in Hawaii, it was found that fetal deaths of 20 
wecks gestation or more and neonatal deaths 
showed a relatively high rate of first pregnancies, 
decreasing at the second and third, but rising 
again with the fourth pregnancy (Fig. 3)." 

> Yerushalmy, J., ef a/.: Longitudinal studies of pregnancy on the 


island of Kauai, Territory of Hawan, Am J. Obst. and Gynec 
80-96 (Jan.) 195 
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A similar pattern exists for prematurity by 
live birth order. This is to be expected, since late 
fetal deaths may be considered “under-developed 
prematures’’ and prematurity is the major factor 
in neonatal death. 

Premature rates in the pattern were much 
higher because premature births occur more fre- 
quently than late fetal deaths and do not all result 
in neonatal deaths. In Figure 3, relative rates 
rather than the true rates were shown in order to 
compare the patterns more readily. An explana- 
tion of relative rates appears under the figure. 

The premature pattern was less similar after 
the fourth birth, probably because the Kauai study 
was by pregnancy order rather than live birth 
order. In other words, pregnancies resulting in 
fetal death were not counted in the present birth 
weight study. 


Length of Gestation 


Length of gestation in the Territory's birth 
certificate is invariably stated in weeks followed 
by an item giving weight at birth. Nearly all 
births occur in hospitals. 

During the two-year period covered by this 
study, more than 90 per cent of the certificates 
for single births received in the Bureau of Health 
Statistics showed gestation as 40 or more weeks 
with an extreme concentration at exactly 40 wecks. 
Various studies on length of gestation using clin- 
ical records rather than birth certificates, indicate 
a much wider spread both below and above 40 
wecks. 

Table 5 shows partial results of an investiga- 
tion using clinical records in Baltimore, Maryland, 
in which only 59.1 per cent of the cases had a 
gestation period of 40 weeks or over. Other data 
in the same study indicate only 21.7 per cent of 
the gestations at exactly 40 weeks, 37.4 per cent 


TABLE § Perce ge distribution of live births by 
length of gestation as shown by Hawaii birth records 
and Baltimore clinic records. 


BALTIMORE 
WIHEEKS OF HAWAII BIRTH RECORDS 1952-53 CLINIC RECORDS 
GESTATION Simele Birt/ Maltiple Birth: (SINGLE BIRTHS) 

Number 31,177 514 862 
Total cases: 

Per cent 100.0 100.0 100.0 
Under 28 6 2.1 2 
28-31 6 3.3 
32-35 1.6 8.2 5.1 
36-39 6.0 17.1 34.1 
10 and over 91.2 69.3 59.1 

* These constitute a sample of cases active during the period 1947 


1949 drawn trom records of the out-patient service of 


a teaching 
hospital, the private service of an obstetrician 


and the antepartum 


service of the city health department. About three-fourths were white 
and one-fourth Negro. From Taback, M 
gestation with relation to prematurity 
1951 


Birth weight and leneth ot 
J.A.M.A. 146:897 (July 7) 
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over, and 40.9 per cent under 40 weeks. By way 
of comparison, Hawaii data for single births in 
Table 6 show only 8.8 per cent of all gestations 
under 40 weeks. 

In describing its national data on length of 
gestation and birth weight, the National Office 
of Vital Statistics, U. S. Public Health Service, 
makes the following statement: 

“Because of the substantial errors, gestation 
age data can be taken as being only suggestive 
of what the actual situation might be. Figures are 
shown principally for broad comparative purposes 
rather than for the absolute values.’’* 

Since data in Hawaii, as in other areas, are badly 
skewed, a study is needed to determine the ac- 
curacy of gestation entries on birth certificates. 
Reliable data on length of gestation can be valu- 
able not only in research, but also in clinical 
practice, and in connection with legal matters 
where the birth certificate is introduced as ev- 
idence. 

Table 5 also shows the percentage distribution 
of multiple births (of which there were 514 in 
the two-year period) by gestation. This distri- 
bution appears more normal than that for single 
births. 

About 30 per cent had gestation periods under 
10 weeks, while only 70 per cent (compared to 
91 per cent for single births) showed gestation 
of 40 weeks or more. 

The major explanation for this difference 
between single and multiple births may involve 
the much lighter weights of multiple birth babies. 
Many of them, being under 2,500 grams in 
weight, were considered in the hospital as “pre- 
mature’ or ‘short-term’; as a consequence, a 
greater effort was made to ascertain accurately 
the period of gestation. 

In the two-year period, about 50 per cent of 
the multiple births, compared to only 7.2 per 
cent of the single births, weighed 2,500 grams 
or less; similarly, the median weight of multiple 
births was 2,503 grams compared to 3,225 grams 
for single births. 

Table 6 (percentage distribution of single 
births by weight and gestation) shows that only 
3.2 per cent of those with 40 weeks gestation or 
more were premature by weight, while in the 
next lower gestation bracket, 36 to 39 wecks, 
31.2 per cent were premature. 

Granting a bias at exactly 40 weeks for babies 
of mature weight, then it is likely that some in- 
fants specified as of 40 weeks gestation actually 
had shorter periods, probably for the most part 
falling in the class of 36 to 39 weeks. Conse- 

* “Weight at Birth and Its Etfect on Survival of the Newborn in 


the United States, Early 1950.’" Vital Statistics, Special Reports, Vol 
39, Number 1, National Office of Vital Statistics (July 23) 1954 
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TABLE 6.—Percentage distribution of single live births by 


birth weight and gestation, Territory of Hawaii, 1952-1953. 


GESTATION PERIOD 


Under weeks 
28 28-31 32-35 36-39 and 
WEIGHT IN GRAMS Total* weeks weeks weeks weeks over 
Number 31,115 161 180 482 1,862 28,430 
Total: 
Per cent 100.0 100.0 100.0 100.0 100.0 100.0 
1,000 or less. 4 64.0 8.9 6 ae 
1,001-1,500 A 9.8 23:3 6.2 A 
1,501-2,000. 1.2 5.6 46.1 28.8 5.4 a | 
2,001-2,500 5.2 6 7.2 47.6 23.5 3.1 
2,501-3,000.. 23.8 ee 12.4 32.6 23.7 
3,001-3,500.. 2.5 6 27 25.9 44.9 
3,501-4,000... 21.3 8.6 22.7 
4,001-4,500___.. 4.4 = 1.3 4.7 
4,501 and over. 8 Zz 3 8 
2,500 or less..... 7.2 100.0 95.6 83.2 31.2 3.2 
2,501 or more 92.8 4.4 16.8 68.8 96.8 
Median weight. a 3,225 889 1,694 2,432 2,788 3,259 


quently, the percentage shown premature in this 
class probably is too high. 

In the lower gestation classes, the high per- 
centages shown premature by weight are probably 
more nearly correct. At under 28 weeks, all were 
premature; at 28-31 weeks, 95.6 per cent were 
premature; and at 32 to 35 weeks, 83.2 per cent 
were premature. 

The median weight of infants at under 28 
weeks of gestation was only 838 grams. This 
weight increased sharply with each gestation class, 
reaching 3,259 grams for infants of 40 wecks 
and over. 


Prenatal Medical Care 


As indicated by “date of first prenatal visit” 
on the birth certificate, 97.8 per cent of all 
mothers involved in the study had at least some 
prenatal medical care (Table 7). Of the rela- 
tively small group (685) who did not, more 
than one-fourth had illegitimate births. 

More than 80 per cent of the mothers made 
their first prenatal visit before 28 weeks of preg- 
nancy, while about one-sixth (16.4 per cent) de- 
layed 28 weeks or longer. 

Although the percentage difference is small, 
those making the first prenatal visit before 14 
TABLE 7.—Nuamber and percentage distribution of single 

live births and per cent premature by week of first 

medical visit, 1952-1953. 


PEFR CENT 

WEEK OF FIRST PRI PERCE NTAGI PREMATURE 

NATAL MEDICAL VISIT NUMBEFE DISTRIBUTION BY WFIGHT 
Total 31,177 100.0 ce: 
1-13 11,376 36.5 6.3 
14-27 13,997 14.8 7.4 
28 or later 5,119 16.4 7.0 
No prenatal medical visit 685 22 19.6 
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weeks of pregnancy had elapsed showed a sig- 
nificantly lower prematurity rate than those who 
delayed longer; on the other hand, the rate dif- 
ference between those making the first visit from 
the fourteenth to twenty-seventh weeks and those 
doing so during the twenty-eighth week or later 
was not significant. 

Considering those with prenatal medical care 
as a whole, compared with the group making no 
“first prenatal visit,” the difference in prematurity 
rates was very pronounced 6.9 per cent com- 
pared to 19.6 per cent. This suggests that prenatal 
care and guidance are important factors in re- 
ducing prematurity. 


Illegitimacy 


During the two years of the study, 4.8 per cent 
of all single live births were illegitimate (Table 
8). This percentage varied from 9.5 for Ha- 
watians part-Hawatians combined as one 
group to 2.2 for both Caucasians and Japanese. 

In the case of each race category, the pre- 


TABLE 8.—Nuamber of births and per cent illegitimate by 
race and per cent of legitimate and illegitimate births 
premature by race, Territory of Hawai, 1952-1953. 
(Single live births.) 


PER CENT PREMATURE 
ALL BIRTHS BY WEIGHT 
Per cen Li ” 1 4 
RACE Number B Births 
All races 31,177 1.8 7.0 11.0 
Hawaiian and 

Part- 

Hawatian 8,068 9.5 6.6 93 
Caucasian 7,063 22 6.1 10.9 
Chinese 1,762 2.3 64 7.5 
Japanese 9,517 2.2 6.6 22 
Filipino 3,344 6.7 11.4 15.2 
Other races 1,423 7.3 74 13.6 
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maturity rate was higher for illegitimate than for 
legitimate births. The differences varied from 
only 1.1 per cent for Chinese to 6.5 per cent for 
“other races’ which includes miscellaneous racial 
groups not tabulated separately. 

Table 9 showing illegitimacy by age of mother, 
indicates that women under 25 had 64.8 per cent 
of all illegitimate births and those 25 and over 
had 35.2 per cent. 

Mothers under 20 had the highest illegitimacy 
rate——159 per 1,000 births. This rate decreased 
with age of mother to 28 for the 35 to 39 year 
group, but rose to 43 for women 40 and over. 

Except for mothers under 15 and 40 and over, 
illegitimate births in each age group of mothers 
were more likely to be premature than legitimate 
births. In the case of mothers under 15, all births 
were illegitimate. 

Legitimate births of mothers 40 and over ap- 
peared from the data in Table 9 more prone to 
prematurity than illegitimate. However, due 
probably to a small sample in the 40 and over age 


TABLE 9.—Number of births and per cent illegitimate by 
age of mother and per cent of legitimate and illegiti- 
mate births premature by age of mother, Territory of 
Hawaii, 1952-1953. (Single live births.) 


PER CENT PREMATURE 


ALL BIRTHS BY WEIGHT 
AGE OF Per cent Legitimate Illegitimate 
MOTHEE Number Illegitimate Birt} Birth 
All ages 51,3777 1.8 7.0 11.0 
Under 15 23 100.0 8.7 
15-19 2,813 15.2 8.9 12.3 
20-24 10,198 aa 7.9 10.2 
25-29 9,921 3.1 6.0 11.9 
30-34 5.6086 2.6 6.4 9.5 
35-39 2,091 2.8 6.9 10.3 
10 and over... 142 13 8.8 5.3 
* Includes 3 births with age of mother unknown. 


group, the difference in the percentages shown are 
not statistically significant. With a larger number 
of cases, illegitimate births in this age group as 
in preceding groups might show a higher pre- 
maturity rate. 

As indicated by the birth certificate item “date 
of first prenatal visit,” nearly 13 per cent of the 
mothers of illegitimate children, compared to 
only 1.6 per cent of the mothers having legitimate 
children, did not have prenatal medical attention. 

Illegitimate births with and without this 
prenatal care showed a higher prematurity rate 


than legitimate in both categories, but the differ- 
ence was most pronounced where mothers did 
not have prenatal medical care. 


Summary* 


1. The prematurity rate for the Island of Kauai 
was significantly lower than the average rate for 
the Territory. 

2. There were no significant differences in 
prematurity rates between urban and rural areas. 

3. Little or no actual difference existed in pre- 
maturity rates among broad socio-economic 
classes. 

4. Young mothers under 20 years of age and 
older women 40 and over tended to have a higher 
proportion of premature babies than other age 
groups. 

5. The usual pattern of prematurity by birth 
order was a relatively high rate at first births, 
decreasing at the second and third and rising 
again with the fourth birth. 

6. Data on birth certificates showed a decidedly 
high correlation between length of gestation and 
birth weight. Due to a probable bias in gestation 
entries, this correlation may be less pronounced 
than available statistics indicate, e.g., it is likely 
that a higher proportion of babies were of less 
than 40 weeks gestation yet qualified for maturity 
by weight. 

7. The prematurity rate for the relatively small 
group of mothers without prenatal medical care 
was 196 per 1,000 births compared to only 69 
for mothers having such prenatal attention. 

8. By race and by age of mother, except pos- 
sibly in the group aged 40 years and over, illegit- 
imate births appeared more likely than legitimate 
to be premature. 


Summario in Interlingua 


Prematuritate in Hawai es plus commun in 
matres de infra 20 e supra 40 annos de etate que 
inter le alteres, plus commun inter prime, octe e 
none nascentias que inter secundes ¢ terties, ¢ plus 
commun inter matres con que sin tutela prenatal. 
Le classes socio-economic non monstrava grande 
differentias in lor incidentia de prematuritate. Le 
mesmo valeva pro areas urban e¢ rural. 


* As used here, ‘‘premature’’ signifies infants weighing 2,500 grams 
or less at birth. 
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Tolbutamide gives great promise of being an important, permanent 


addition to our means of managing diabetes mellitus. 


You should know about it. 


Treatment of Diabetes Mellitus 
with Tolbutamide* 


Review of 30 Cases 


HE RECENT development and commercial 
release of the sulfonylureas as oral hypo- 
glycemic agents have proved a tremendous stim- 
ulus to research in the 
field of carbohydrate 
metabolism. The fact 
that the site of action 
of these agents is still 
unsettled has stirred 
the imaginations of in- 
vestigators throughout 
the research world, 
and new developments 
are printed in almost 
every current journal. 
Historically, the de- 
velopment of sulfonyl- 
ureas as hypoglycemic 
agents began back in 
1942 when Janbon, working under very limited 
circumstances during World War II in France, 
noted several cases of hypoglycemia, a few fatal, in 
typhoid cases being treated with a new sulfon- 
amide. For years, Loubatiéres, also in France, 
worked to confirm these findings and elicit the 
mechanism of this response. Although he fully 
realized the possible clinical import of this devel- 
opment, he did not actually apply these products 
clinically and his work went essentially unnoticed. 
Then in 1955, German investigators made an ap- 
parently chance observation that sulfonamides 
which they were working with produced hypo- 
glycemia, and released carbutamide and _tolbuta- 
mide to the commercial world.! 


DR. BROWN 


Site of Action 
Many theories have been proposed for the 
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1 Goldner, M. G.: Historical review of oral substitutes for insulin, 
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VOL. 18, No. 3 — JANUARY-FEBRUARY, 1959 


DONALD W. BROWN, M.D., Honolulu, Hawaii 


mechanism of the hypoglycemic response to oral 
sulfonylureas. In understanding these theories, it 
is important to have some knowledge of the basic 
concepts of carbohydrate metabolism as it 1s 
understood today. 

Glucagon has recently become more and more 
important in our understanding of these reactions. 
It seems quite likely that physiologically, gluca- 
gon may play a role every bit as important to 
body homeostasis as insulin. This agent (pre- 
viously known as HGF or hypoglycemic factor) 
is believed to originate in the alpha cells* of the 
pancreas and to be secreted in increased amounts 
in response to lowering of blood glucose. It acts 
almost entirely within the liver, producing a 
marked increase in glycogenolysis with a subse- 
quent marked rise in the output of glucose into 
the blood.* 

Thus, it serves in partnership with insulin in 
a very logical manner. In the absorptive phase 
following ingestion of a meal, the blood sugar 
rises rapidly and results in a marked increase in 
insulin secretion by the beta cells of the pancreas. 
This insulin becomes fixed to the cell membranes 
throughout the body, markedly enhancing the 
absorption of glucose across the cell membrane 
with subsequent rapid glyconeogenesis. The over- 
all result is essentially equivalent to a “‘sucking 
out” of the blood glucose and thus a “topping 
off” of what would otherwise be a marked rise 
in blood sugar.' 

In the postabsorptive phase, when insulin is 
still acting peripherally on the cells and glucose 
is no longer being absorbed in large quantities 
from the alimentary tract, there would be a 
marked fall in blood sugar, probably even result- 
ing in hypoglycemia, if this effect were not 


2 Lozarow, A.: Cell types of the islets of langerhans and the hor- 
mones they produce, Diabetes 6:222 (May-June) 1957. 


3 Anderson, G. I Monaco, R. N., Perfetto, A. J., and Termine, 


C. M.: A physiologic role for glucagon, Diabetes 6:239 (May-June) 
1957. 
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counteracted. Glucagon secretion increases in 
response to this falling blood glucose. The in- 
creased glucagon secretion causes the liver to pour 
forth sugar as previously stated and thus helps 
prevent too marked a fall in available blood 
glucose. These two hormones acting in unison 
seem to provide a very nice homeostatic mecha- 
nism.* 

An enzyme system now becoming better under- 
stood also seems to play an important role in 
this homeostasis, but its exact function is as yet 
poorly understood. This is the system of one or 
several enzymes classed under the heading in- 
sulinase. Apparently, insulinase is distributed 
throughout the body but is much more concen- 
trated and active in the liver, where it inactivates 
a considerable amount of insulin before the latter 
ever reaches the peripheral cells.‘ 

With these foregoing concepts in mind, it is 
not too hard to envision the theories which have 
been proposed on the site of action of the sul- 
fonylureas. The main theories presently being 
considered are: (1) stimulation of production of 
increased amounts of insulin by the beta cells of 
the pancreas, (2) depression of the alpha cells 
of the pancreas in their production of glucagon, 
(3) inactivation of insulinase and thus marked 
enhancement of the amount of insulin available 
to the peripheral cells, and (4) interference 
with the breakdown of liver glycogen, thus re- 
sulting in a lowering of blood glucose.* 

At present there is a considerable amount of 
evidence for and against all of these theories. 
Perhaps the final answer will be that the sul- 
fonylureas act at several different sites. The most 
widely accepted theory is that these agents act 
by stimulating increased production of insulin 
from the pancreas. One of the findings which 
points toward this is that insulin is apparently 
necessary for the hypoglycemic action of the sul- 
fonylureas to take place. There is no effect when 
less than 10 per cent of the pancreas remains in 
experimental animals.® In addition, sulfonylureas 
injected directly into the pancreatic artery are 
much more effective than when injected system- 
ically.? 


* Mirsky, I. A The role of insulinase and insulin-inhibitors, 

Metabolism $:138 (Mar.) 195 
Mirsky.* Levine, R., and Sobel, G. W.: The mechanism of action 

of the sulfonylureas in diabetes mellitus, Diabetes 6:263 (May-June) 
1957 

Cox, R. W., and Williams, R. H.: Studies on the actions of oral 
hypoglycemic compounds, Diabetes 6:270 (May-June) 1957. 

Berson, S. A., and Yalow, R. S.: Some remarks on the mechanism 
of action of the sultonylureas, Diabetes 6:274 (May-June) 1957 


Vaughan, M.: In vitro studies on the action of sulfonamide hypo- 
glycemic agents, Science 123:885 (May) 1956. 

Mirsky, I. A., Perisutti, G., and Jinks, R.: Ineffectiveness of sul- 
fonylureas in alloxan diabetic rats, Proc. Soc. Exper. Biol. and Med. 
91:475 (July) 195¢ 

® Loubatiéres, A.: Analyse de méchanisme de l'action hypoglycémi- 
ante du p-aminobenzene-sulfamido-isopropyl-thiodiazol (2254 RP), 
Compt. Rend. Soc. Biol. 138:766, 194 


7 Loubatiéres, A.: Etude phystologique et pharmacodynamique de 
certain dérives sulfamides hypoglycémiants, Arch. Intern. Physiol. 
1:174, 1946, 
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Selection of Cases 


Keeping in mind that insulin is apparently 
necessary for the action of the sulfonylureas, it 
is not difficult to understand the type of diabetic 
who would be expected to respond less  satis- 
factorily to these agents. Patients who have little 
intrinsic production of insulin would not be ex- 
pected to do well. These are juvenile diabetics, 
the unstable or brittle diabetics, diabetics on 
high insulin dosage, and diabetics with history 
of acidosis. These, in general, make up the well 
documented contraindications to present day 
clinical treatment with tolbutamide. 

Putting it in other words, the patient who 
would be most apt to respond would be one with 
onset of diabetes late in life, particularly after 
40, requiring less than 30 units of insulin daily, 
tending to be on the slightly obese side, and 
with few diabetic symptoms even when not under 
treatment. He would represent the more or less 
ideal patient for treatment with tolbutamide. 


Treatment 


The first principle in the treatment of a patient 
with tolbutamide, once he has been selected, is 
to remember that tolbutamide is no substitute for 
dietary control and all the other measures usually 
used in the handling of diabetics. 

The initiation of therapy is very well docu- 
mented and standardized at present. Tolbutamide 
is available commercially in the form of half- 
gram tablets. This is usually administered in the 
amounts of three grams on the first day, two 
grams on the second day and one gram daily 
thereafter until this dosage is found to be either 
too high or too low. Maintenance will usually 
be found to range from one-half gram to two 
grams per day. Although the dose of two grams 
has been exceeded safely in many cases available 
in the literature,* this would not seem to be war- 
ranted in the usual clinical situation. These 
higher doses do not appear to be much more 
effective than the lower doses, and it is believed 
that toxicity is much more apt to occur in the 
higher dosage ranges. 

If it is the physician's feeling that the patient 
will not do well if taken off insulin completely 
for two or three days, then this patient probably 
is not a good candidate for initiation of tolbu- 
tamide treatment. If it is to be tried anyway, 
then it is wise to hospitalize the case. Insulin 
dosage is usually cut by 50 per cent the first day 
and to 25 per cent of the usual daily insulin 
dosage the second day. From then on, insulin is 


§ Colwell, A. R., Jr., Colwell, J. A., and Colwell, A. R., Sr.: 


Intropancreatic perfusion of the antidiabetic sulfonylureas, Metabolism 
5:749 (Nov.) pt. 2, 195¢ 
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given according to the response demonstrated by 
the patient in his blood sugars. 

Once the patient is under therapy and ade- 
quately controlled, it is extremely important that 
he be followed carefully and at frequent in- 
tervals. As will be shown later, some patients 
have developed leukopenia shortly after initia- 
tion of treatment. For this reason, white blood 
counts as well as fasting blood sugars should be 
obtained weekly for about six weeks. At this 
time the frequency of visits can gradually be- 
come lengthened out. 


Toxicity 


Using the above methods, large series are 
becoming available such as Dolger’s from New 
York City, which indicate that 30 per cent of 
diabetics 20 to 40 years of age and 75 per cent 
of diabetics over 40 years of age can be ade- 
quately controlled with tolbutamide.* Toxicity 
is mild to date, and running less than 3 per 
cent. In 7,147 cases treated with tolbutamide 
there were 13 cases of leukopenia, 67 cases of 
skin rash, and one death of an apparently as yet 
undetermined cause. There was no exfoliative 
dermatitis, drug fever, or serious blood dyscrasia.® 


Cases Treated Here 


To illustrate the general practicability of the 
clinical use of tolbutamide and possibly to em- 
phasize some of the problems which might arise 
locally, I have collected several cases treated with 
this agent in Honolulu. A large number of other 
cases are under treatment in this community at 
present since this compound is now in general 
use by most of the internists. 

Material; Thirty cases were selected. Eight were 
private and twenty-two were from The Queen's 
Hospital Outpatient Department. The diabetic 
clinic at The Queen's Hospital is well suited to 
a study of this type since each clinic visit includes, 
among other means of evaluation, a fasting blood 
sugar. In addition, fairly complete records have 
been kept on all patients given tolbutamide at 
any time since it first became available. 

Needless to say, the first cases treated were 
very carefully selected and, almost without ex- 
ception, were patients who would be expected to 
respond well to tolbutamide. In addition, nearly 
all of the patients strongly desired to be placed 
on this treatment and many more or less de- 
manded it. 

Sex: Eighteen of the patients were male and 
twelve female. 


® McGavack, T. H.: Discussion following a paper by Craig and 
Miller, Diabetes 6:284 (May-June) 1957. ; 
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Race: There was a marked mixture of races, as 
would be expected in Hawaii; but in a series as 
small as this, no suggestion of a difference in 
racial response could be detected. 

Age: The ages varied considerably. The young- 
est patient was 36 and the oldest 77. As would 
be expected, there were no cases that could be 
considered juvenile diabetics or even young-adult 
diabetics. There was a gradually increasing in- 
cidence with age until ages 60 to 70, where the 
largest number occurred. 

Insulin Requirement: Only three patients were 
not on insulin prior to the institution of tolbuta- 
mide. Two of these were poorly controlled by 
diet alone and obviously did need some further 
form of therapy. One of the patients was newly 
discovered to be a diabetic and was placed on 
Orinase without ever being tried on insulin. 
Twenty-one of the 30 patients were on 10 to 30 
units of insulin daily. One patient was on 90 
units of NPH daily and demonstrated mild in- 
sulin resistance; that is, it seemed to matter very 
little whether she received 30 or 200 units of 
insulin. Her fasting blood sugar still remained 
at 300. No detectable response to tolbutamide 
could be elicited, and the patient is classed as a 
failure. Two patients on 50 units of NPH in- 
sulin prior to tolbutamide therapy were available. 
One of these was completely uncontrolled and 
actually developed mild acidosis. The other ts 
now controlled on tolbutamide. The oldest pa- 
tient is of some interest. She was controlled very 
poorly on 60 units of NPH insulin daily but ts 
now controlled adequately on 1.5 gm of tol- 
butamide daily. 

Dosage Range: Dosages range from one-half 
tablet or 250 mg to 2 gm per day. Eleven of the 
patients are now carried on 1 gm per day and 
six on 1.5 gm per day. Three were satisfactorily 
controlled on 0.5 gm per day. 

Duration of Treatment: In all but three cases 
who were not failures, the duration of treatment 
has been from three to six months. 

Adequacy of Control: This is a difficult thing 
to evaluate, since the definition of adequate con- 
trol is now being disputed by diabetic authorities 
throughout the world. I arbitrarily selected a 
fasting blood sugar level of 150 as the difference 
between good and adequate, and 200 as the 
difference between adequate and failure. In other 
words, if a patient on tolbutamide failed to have 
a hypoglycemic reaction and consistently main- 
tained a fasting blood sugar of less than 150, he 
was classified as a good result. If his blood sugar 
ran consistently under 200 and he failed to have 
diabetic symptoms, he was classified as an ade- 
quate response. If, for any reason other than for 
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the patient's own election, treatment had to be 
stopped, he was classified as a failure. 

Using these criteria, there were five good re- 
sults, fifteen adequate results, and seven failures; 
in three cases the patients desired not to continue 
tolbutamide therapy, largely for financial reasons. 

Toxic Reactions: When the causes of failure are 
broken down further it is found that in three 
cases there was actual failure of control. One of 
these, as previously mentioned, was on 90 units 
of NPH insulin daily, one was on 50 and an- 
other on 25 units of NPH. Two patients elected 
not to continue therapy because of hypoglycemic 
reactions. 

There were two toxic reactions, one of which 
would be classified by some as an idiosyncrasy 
rather than true toxicity. This patient developed 
mild gastric irritation with some nausea and 
vomiting. The other toxic reaction was of some- 
what more interest. This patient had a fall in her 
polymorphonuclear leukocytes to 30 per cent 
despite the maintenance of a normal over-all 
white blood count at six weeks after the institu- 
tion of therapy. Tolbutamide treatment was 
stopped at once and within three days the poly- 
morphonuclear leukocytes had returned to normal. 

Two cases deserve further comment. 

CASE 1. A 75-year-old, moderately obese woman was 
on 5 units of NPH insulin daily. This patient was in- 
teresting in that these 5 units of insulin had been shown 
to produce a well documented, fairly marked difference 
in her fasting blood sugar. When she was on 5 units of 
NPH insulin daily her fasting blood sugars ran between 
80 and 130. When she was not on insulin she did not 
feel as well and her blood sugars ran from 170 to 200. 
The patient was hospitalized and the first day was given 
tive tolbutamide tablets. The second day she was given 
three tolbutamide tablets in the morning. That evening 
she developed confusion and a mild convulsion. Her 
blood sugar was 36 and response to glucose intrave- 
nously was very satisfactory. 

CASE 2. A 64-year-old man had been carried on 1.5 
gm of tolbutamide per day for one and one-half months. 
One morning when he failed to eat breakfast as soon 
as usual, he developed mild hypoglycemic symptoms, 
largely characterized by lethargy and weakness. His 
blood sugar shortly afterwards was found to be 60. 

Of the 30 cases here studied, 20 are still being 
treated with tolbutamide and are controlled. 


Discussion 


From the above study and from a review of the 
literature, certain general impressions can be 
gained. Tolbutamide is indicated and can ap- 
parently be used safely in present day clinical 
practice provided certain careful limitations are 

19 Dolger, H.: Clinical experience with orinase, Metabolism $:947 
(Nov.) pt. 2, 1956 

Miller, M.: Discussion following a paper by Craig and Miller, 
Diabetes 6:286 (May-June) 1957 

Mirsky, I. A., Perisutti, G., Diengott, D.: The hypoglycemic and 


insulinase inhibitory action of some plant growth hormones, Endocrin 
ology 59:715 (Dec.) 1956 
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observed. The cases should be very carefully se- 
lected. They should be mild diabetics needing 
10 to 30 units of insulin daily. They should be 
35 years old, or older. There should be no his- 
tory of acidosis. Once selected, they should be 
very carefully followed. Frequent blood sugars 
and blood counts are necessary at first. The same 
regimen followed by diabetics on insulin should 
be observed; that is, a careful diet, frequent urine 
tests and frequent visits to the doctor. 

It must be emphasized that, although in all of 
the short-term studies tolbutamide seems to be 
a safe and effective drug for clinical use, we still 
do not know its long-term effects. The sulfa drugs, 
to which tolbutamide is closely related, are known 
to be goiterogenic.'” They are known to cause 
agranulocytosis and other serious complications 
such as exfoliative dermatitis. Tolbutamide itself 
has been shown to alter liver metabolism by 
causing responses such as a rising BSP in the 
dog. It is also known to be toxic to almost all 
enzyme systems when it is given in high enough 
concentration. It seems quite possible that, as 
patients are carried for longer and longer times 
on these drugs, serious blood dyscrasias, neuro- 
pathies, or other as yet unknown complications 
may occur. 

Perhaps the most important contribution of 
the sulfonylureas will not be their clinical applica- 
tion but the marked stimulus that they have given 
to research in the field of carbohydrate metabo- 
lism. In addition, they have stimulated the study 
of a whole host of new compounds as possible oral 
hypoglycemic agents. Among these, the auxins, 
a family of plant growth hormones, seem ex- 
tremely promising.’® 


Summary 


Some new developments in the field of car- 
bohydrate metabolism have been considered in 
light of the possible site of action of tolbutamide 
in lowering blood sugars. Some of the clinical 
aspects of the selection of cases and therapy with 
this agent were also discussed. Thirty locally 
treated cases were reviewed. It seems practical 
to use this agent in carefully selected cases at the 
present time. 


Summario in Interlingua 
Tolbutamido es un droga efficace pro le controlo 


de diabete in casos seligite. Isto es indicate per le 
resultatos de su uso in trenta casos in Hawai. 


I wish to thank The Queen's Hospital and its house staff for 
allowing me the use of their records from the diabetic clinic. 

I also wish to thank the = Company for samples of Orinase 


which they provided for this c 
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Two cardiac catheters, like two heads, may be better than one. 


Simultaneous (Combined) 


Right and Left Heart Catheterization 


RAYMOND G. CHANG, M.D., AND BERNARD J. B. YIM, M.D., Honolulu 


INCE THE introduction of venous cath- 

eterization in the early 1940's, refinements in 
technique and the development of pressure 
recorders have made right heart catheterization 
currently a safe and reasonably accurate means of 
diagnosis for congenital and acquired valvular 
heart disease.’ Other procedures, such as angio- 
cardiography, electrokymography, and indicator 
dilution studies, have gradually been added with 
continued improvement in the diagnostic acuity 
of the physician. It is foreseeable that indicator 
dilution studies especially will soon occupy an 
advanced stature in the diagnosis of heart disease. 
On the other hand, ballistocardiography and 
roentgenkymography, which were promising at 
first, have not completely fulfilled their aims. 
Recently, direct catheterization* as well as angi- 


Received for publication July 22, 1958. 

From the Departments of Surgery and Medicine, St. Francis Hos- 
pital, Honolulu, Hawaii. 
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Rappaport, M., and Sarnoff, S. J.: An electronic multi-range 
multi-channel direct-writing pressure recorder, Federation Proc. 8:130 
(Mar.) 1949, 

2 Bjork, V. O., and Malmstrém, G.: Left heart catheterization, 
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ography* by either percutaneous or transbronchial 
puncture of the left heart have also been em- 
ployed, and in many 
centers combined right 
and left heart catheter- 
ization currently ts 
being explored.* The 
results appear encour- 
aging enough to jus- 
tify the use of this 
elaborate technique de- 
spite the perhaps 
slightly increased mor- 
bidity. 

The present report 
describes a case in 
which a method of 
venous catheterization 
using two catheters for simultaneous (combined ) 
right and left heart catheterization was found to 
have definite merits. 


DR. CHANG 


Case 


W. W., a 6-year old Oriental boy, was discovered to 
have a heart murmur shortly after birth. Symptoms in- 
cluded repeated upper respiratory infections, diminished 
exercise tolerance, and exertional dyspnea. There was 
no history of cyanosis. 


3 Ponsdomenech, E. R., and Nafez, V. B.: Heart puncture in man 
for diodrast visualization of the ventricular chambers and great arteries, 
Am. Heart J. 41:643 (May) 1951. 

Taufic, M., and Asta, J. J.: Experimentab transbronchial cardio 
angiography, J. Thoracic Surg. 29:676 (June) 1955. 

* Smith, R. C., Bailey, C. P., and Goldberg, H.: Aortic commis- 
surotomy: a physiologic evaluation by combined heart catheterization, 
J. Thoracic Surg. 34:815 (Dec.) 1957. 

Goldberg, H., Dickens, J., Raber, G., and Hayes, E., Jr.: Simul- 
taneous (combined) catheterization of the left and right heart, Am. 
Heart J. 53:579 (April) 1957. 
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Examination showed an under-developed child weigh- 
ing 16 kilograms, with a pronounced precordial bulge 
and a distinct systolic thrill. A harsh, low-frequency, 
Grade III systolic murmur was heard best over the left 
para-sternum in the third interspace and transmitted to 
the left lateral chest and interscapular region. Blood 
pressure in the legs was 148/96; arms 110/80. 

Cardiac catheterization was performed June 4, 1958. 
Two No. 5 French Goodale-Lubin catheters were used. 
One was placed through the left axilla, cannulating the 
superior vena cava, and introduced into the right heart. 
The other catheter was placed in the left saphenous 
vein, cannulating the inferior vena cava, and introduced 
into the right heart. 

The SVC catheter was advanced through the right 
heart chambers into the right pulmonary artery and 
wedged into the distal pulmonary arterial bed to obtain 
“pulmonary venous capillary’ pressure. The IVC cath- 
eter was advanced from the right ventricle through a 
ventricular septal defect into the left ventricle and retro- 
graded across the mitral valve into the left atrium. 

Throughout this procedure, under fluoroscopic guid- 
ance, one catheter was always kept in advance of the 
other in order to obtain differential pressure gradients 


1 
CA AS > 


KO (Sve 


{Ive 


AANA SP 


during any one recording. Separate Statham pressure- 
transducers excited through separate but identical wide- 
range preamplifiers were used. Blood specimens were ob- 
tained for gas analysis. 

As the catheters were gradually withdrawn, either 
separately or simultaneously, pressure recordings and 
blood samples were obtained from the various chambers 
of both the right and left sides of the heart. The pulse 
waves were timed against a continuously recording ECG. 
A monitoring oscilloscope was attached by a separate 
electrical pick-up for constant visual monitoring of the 
electrocardiogram or the pulse pressures. 

No complications occurred during or after the pro- 
cedure and the patient was discharged from the hospital 
the next day. 


Representative tracings are presented. Tracing 
A shows one catheter in the left atrium, having 
traversed the septal defect, the left ventricle, and 
the mitral valve. The other catheter is in the 
main pulmonary artery. It is interesting to note 
that with the LA catheter in place the PA catheter 
was subsequently advanced to give a PVC 
(wedged) pressure whose amplitude and pulse 
wave configuration were identical, so confirming 
the validity of PVC (wedged) pressure as re- 
flecting LA pressure. 

Tracing B shows the simultaneous recording of 
right ventricular pressure and right pulmonary 
artery pressure, revealing an unmistakable pres- 
sure gradient across the pulmonic valve indicative 
of pulmonic stenosis. This method can be seen 
to avoid the error not infrequently encountered 
with the single-catheter method of not recording 
a pressure gradient when ventricular systole is 
not identical over a given period of time. 

Tracing C shows one catheter in the left atrium 
and the other in the right atrium withdrawn from 
the right ventricle. Here, the pressure difference 
between the two atria is obvious. That this dis- 


crepancy of pressures contributes (at least in 
part) to the direction of a shunt in atrial septal 
defect is well illustrated here. 


LA 
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Tracing D shows one catheter in the left 
ventricle and one in the right ventricle, showing 
differences between the two ventricles in pressure 
amplitude and pulse contour. Over other intervals 
of left ventricular recordings (not shown) systolic 
peaks were as high as 105 mm Hg. The isometric 
contraction phase of right ventricular systole in 
this case is identical with that of the left; in 
many instances, however, there is a decided earlier 
onset and prolongation, probably as a result of 
a massive left-to-right shunt. 

In tracing E can be seen the emergence of the 
catheter across the mitral ring from the left atrium 
into the left ventricle with an abrupt change in 
pressures. 


Discussion 


The method of double-catheter venous cath- 
eterization for investigating congenital cardiac 
anomalies of the septal defect type has been shown 
to add more information than the single-catheter 
method. The morbidity does not differ from that 
of the routine single-catheter method. No unto- 
ward effects were expected, or encountered, with 
two catheters within the same chamber of the 
heart. When successfully performed it represents 
combined right and left heart catheterization but 
without the risk of direct left heart puncture. 

Not only may simultaneous pressure data be 
obtained, but simultaneous blood specimens may 
be drawn, avoiding any possible error as a result 
of the time factor. It permits accuracy of pressure 
and gas data superior to the single-catheter 
method. However, it requires thorough famil- 
larity with catheter manipulation within the heart 
as well as suitable equipment for multichannel 
recording. Obviously, this method has its greatest 
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usefulness in congenital defects, as opposed to 
heart disease of the acquired valvular type. 

The advantages and the lucid expression of 
data obtained from this single case are encourag- 
ing, and have encouraged us to explore this 
method further whenever feasible. While we 
presume that similar attempts at catheterization by 
this method have probably been tried, we are 
not aware of any published report to date of its 
utilization. 


Summary 


A method of simultancous, combined right and 
left heart catheterization by venous cannulation 
of the superior and inferior venae cavae has been 
presented. 

The advantages and accuracy observed with 
this method have been discussed and found to be 
noteworthy. 

It does not appear to increase the morbidity 
over routine right heart catheterization and it 
precludes the risk of direct left heart puncture. 

It requires a multiple-channel pressure recorder 
and identical but separate pressure-transduccrs. 

The practical merits as well as the applicabil- 
ity to investigative work deserve further explora- 
tion of this method heretofore unpublished. 


Summario in Interlingua 


Catheterismo cardiac simultaneemente con duo 
catheteres in loco de solmente un augmenta con- 
siderabilemente le information obtenite proque le 
methodo permitte studios simultance del tension 
in plure cameras. Morbiditate e€ mortalitate non es 
augmentate. Un caso assi studiate es presentate in 
detalio. 


Acknowledgment of valuable assistance is due Miss M. Connors 


Mr. J. Tong, Mr. G. McCarthy 
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Filipino men over 40 are remarkably subject to gout, 


hypertension, cardiorenal disease and other abnormalities. 


The Diseases of Filipino Men 


HERE ARE approximately 60,000 Filipinos 
in Hawati among a total population of about 
500,000. The present study was undertaken as a 
first step in an attempt 
to define the health 
problems of the Fili- 

pinos in Hawai. 
During the latter 
months of 1957 more 
than 100 Filipino men 
over the age of 40 
years were among the 
patients in the general 
medical outpatient 
department of The 
Queen's Hospital. The 
, <a clinic records of 100 
DR. FISHER consecutive patients in 
this age group were 
studied. A majority of the patients were seen by 
the author. A special interest in the problem of 
gout led to the determination of serum uric acid in 
all cases where no recent determination had been 
made. An attempt was made to have available in 
each case the following data: hemoglobin, urin- 
alysis, blood pressure, chest x-ray, blood sugar, and 

serologic test for syphilis. 


Results 


Seventy of the 100 men were single, nineteen 
married, five widowed, and six divorced. 

The various disease states present in these 100 
men are listed in Table 1. The age distribution of 

Formerly Senior Resident in Medicine, The Queen's Hospital, Hono- 


lulu, Hawaii. 
Received for publication August 23, 195 
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patients is indicated in Table 2. Five per cent of 
the men were older than 70 years. 

A total of 63 per cent of the patients had an 
arthritic or orthopedic problem. The various con- 
ditions are listed in Table 3. 

The incidence and age distribution of patients 
with hyperuricemia and gout are given in Table 2. 
A serum uric acid of 6 mgm per 100 ml was taken 
as the upper limit of normal. Fifty of the 100 pa- 


TABLE 1.—Disease states among 100 Filipino men. 


NO. OF 
PATIENTS 

All arthritides 63 
Hyperuricemia 50 
Gout 32 
Gout plus other arthritis 18 
Hypertension, over 140/90 58 

Over 160/100 43 
Hypertensive heart disease 
Arteriosclerotic heart disease 
Chronic renal disease 
Hemoglobin over 15.5 gm % 

Under 12 gm % 
Pulmonary disease, non-tuberculous 
Tuberculosis 
Diabetes mellitus - 
Skin diseases 
Positive luetic serology . 
Peptic ulcer ........ 
Gall bladder disease 
Obesity ..... 
Polycythemia vera .. 
Chronic lymphatic leukemia 
Psychosis... 
Cerebral vascular accidents... 10 
Generalized arteriosclerosis . 10 
Cataracts 10 
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TABLE 2.—Incidence of gout and hyperuricemia. 


PATIENTS WITH 

HYPERURICEMIA 
% of age 

Number group 


PATIENTS WITH GOUT 
TOTAL Yo of age 


PATIENTS Number group 


21 3 11 
41 14 

33 

4 


1 100 
100 


TABLE 3.—Arthritis and orthopedic disorders. 


TOTAL WITH 
PATIENTS 


Gout .. 32 
Osteoarthritis of spine 23 
Peripheral osteoarthritis 21 
Calcific bursitis . 9 
Calcification of longitudinal ligaments 

of spine : 
Peripheral rheumatoid arthritis .. 
Intervertebral disc disease 
Calcaneal spurs . 
Spondylolysis .. 
Spondylolisthesis 
Osteoporosis 
Kohler’s disease 


wn 


NRK OCW 


TOTAL 


tients had definite hyperuricemia, and 32 had defi- 
nite or probable gout. In 26 of these 32 patients, 
the diagnosis of gouty arthritis was established by 
appropriate clinical picture, x-rays, and blood 
studies. In the remaining six patients the diagnosis 
was not established, but it was strongly suspected. 
Eighteen of the 100 men had arthritic disorders 
in addition to gout, the most common being peri- 
pheral and vertebral osteoarthritis. Only one pa- 
tient in the entire 100 had definite peripheral 
rheumatoid arthritis. Five had calcification of the 
longitudinal ligaments of the spine. 
Hypertension was present in 58 per cent of pa- 
tients, if 140/90 mm mercury is taken as the up- 
per limit of normal blood pressure. Using a higher 
level of 160/100, 43 per cent of patients were 
still hypertensive. Not all of these blood pressure 
determinations were repeated often enough over 
a sufficiently long period to know whether the hy- 
pertension was clinically significant. However, 28 
per cent of patients were considered to have hy- 
pertensive heart disease. Another 9 per cent of 
patients were thought to have arteriosclerotic heart 
disease without accompanying hypertension. Thus, 
a total of 37 per cent of patients had heart disease. 
Thirty-two per cent of patients had evidence of 
chronic renal disease in their urinalyses, urea re- 
tention, clinical history or x-ray studies. The exact 
type of renal disease was infrequently defined. 
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Thirty-six per cent of patients had casual hemo- 
globin levels greater than 15.5 gram per cent; only 
seven had levels below 12 grams per cent. 

Twenty per cent of patients had chronic non- 
tuberculous pulmonary disease. Thirteen had em- 
physema, ten asthma, and eight chronic bronchitis, 
alone or in combination. One patient had bron- 
chiectasis. Sixteen patients had pulmonary tuber- 
culosis. 

Twenty-six patients had diabetes mellitus. Nine 
patients had tuberculosis as well as diabetes mel- 
litus. 

Twenty-six patients had chronic skin diseases. 
Fifteen of these patients had neurodermatitis. 
Four patients had seborrheic dermatitis, three pso- 
riasis, three stasis dermatitis, two eczema, and one 
discoid lupus erythematosus. 

Fifteen patients had positive serologic tests for 
syphilis; nine had peptic ulcers; three gall bladder 
disease; and one hyperthyroidism. Three patients 
were considered obese. Two patients had polycy- 
themia vera and one had chronic lymphatic leuke- 
mia. Three patients had renal glycosuria. Two 
patients were psychotic. Ten patients had had cere- 
bral vascular accidents; ten had generalized ar- 
teriosclerosis; and ten had cataracts. 

Several additional patients with gout and hyper- 
uricemia were seen in The Queen’s Hospital clinic 
during the period of the present study. The racial 
distribution of these patients is indicated in Table 
4. There were 17 men with hyperuricemia, of 
whom ten had gout, and seven women with hy- 
peruricemia, of whom four had gout. Gout oc- 
curred in men of Caucasian, Puerto Rican, Hawati- 
an, Korean, and Portuguese extraction; and in 
women of Caucasian, Hawaiian, Japanese, and 
Filipino extraction. 


Discussion 


The men of this series are distinguished by 
several factors which should be appreciated before 
the results of the present study are applied gen- 


TABLE 4.—Additional outpatients with gout and 
hyperuricemia. 


MEN WOMEN 


Hyperuricemia Gout Hyperuricemia Gout 


Caucasian 

Puerto Rican 
Chinese 

Hawaiian . 

Korean 

Japanese 
Portuguese 

Filipino ... 
Hawaiian-Caucasian 


TOTAI 


41-50 52.5 a 

51-60 41.5 
61-70 58 
71-80 50 

TOTAL 
| 63 il 
| 

_ 
= 
i i 0 0 
0 0 0 
3 2 1 

0 l 1 
2 2 1 
2 l 0 
17 10 7 4 
253 


erally. The first factor is that of age. An historical 
shortage of Filipino women in Hawaii, coupled 
with the disadvantage of indigent and chronically 
ill men in winning wives and thus in producing 
offspring, contribute to the small numbers of Fili- 
pino women, children, and adolescents attending 
our clinics. The limitation of the present series to 
men over 40 tends to increase the incidence of 
such conditions as gout, osteoarthritis, arterio- 
sclerosis, atherosclerotic heart disease, and pulmo- 
nary emphysema. 

A second important factor is that our clinic pa- 
tients are all medically indigent. For the most 
part, our Filipino patients are men who originally 
worked on plantations and subsequently left to 
come to Honolulu. One group left the plantations 
because of poor health. Another group may have 
left the plantations in an attempt to improve their 
economic and social status, but when faced with 
the stresses of urban living they became indigent 
and afflicted with hypertension, peptic ulcers, or 
neurodermatitis. All of the men who did not suc- 
ceed in the city became subjected to poor living 
conditions, poor hygiene, and poor diet. Thus, the 
Filipino men attending our clinic probably have 
considerably poorer health and more chronic ill- 
nesses than those who remained on the planta- 
tions, or than those who succeeded in earning a 
living in Honolulu. 

The incidences of gout and of hyperuricemia 
among the Filipino men in this series were unusu- 
ally high: 26 to 32 per cent with gouty arthritis 
and 50 per cent with hyperuricemia. Approxi- 
mately half of all patients with arthritic complaints 
had gouty arthritis. The usual figure for the inci- 
dence of gout in large arthritis clinics is five per 
cent of patients. Our series is undoubtedly made 
higher by the restriction to men above the age of 
40. Incidentally noteworthy is the fact that there 
are very few young Filipino men, or Filipino 
women of any age, attending our clinics. 

There has been an increase in the incidence of 
gout among Filipinos in Hawaii. Between 1935 
and 1945 there were 74 inpatients in The Queen's 
Hospital with the diagnosis of gout.’ Only one of 
these was a Filipino. During the ten years 1947 to 
1956, there were 175 inpatients with gout, and 
of these 49 were Filipino. There are no previous 
data on outpatients for comparison with the pres- 
ent series. However, prior to 1953 the Territorial 
Association of Plantation Physicians reported that 
gout was not common among Filipinos*; only 25 
per 10,000 medical visits to plantation doctors’ 
offices were for gout. Even in Manila*, gout has 
not been common among Filipinos. Autopsy re- 

' Berk, M. I Gout: Report of an unusual case in a young man 
Am. J. Med. Sci. 215:290-295 (Mar.) 1948. 


* Mackler, H.: Gout in Filipinos, with report of 3 cases. J. Amer. 
Medical Women's Assoc. 8:15-16 (Jan.) 1953, 


254 


ports from St. Luke’s Hospital in Manila over a 
30-year period mentioned no clear-cut cases of 
gout. During the five years after the liberation, 
the Filipino General Hospital in Manila had only 
two cases of gout recorded. 

One major factor in this increasing incidence 
of gout among Filipinos in Hawaii is that the 
Filipino population in Hawaii has been a rela- 
tively young population, and has only in recent 
years been entering the age range where gout is 
commonly encountered. 

In addition to the high incidence of gout among 
our patients, rather high incidences are also en- 
countered for diabetes mellitus, tuberculosis, syph- 
ilis (or positive serology), neurodermatitis, 
chronic renal disease, various arthritic disorders, 
hypertension, cardiac disease, and elevated hemo- 
globin levels. The various degenerative diseases 
are probably not surprising in view of the older 
age group involved in this series. Some of the 
other disorders may reflect the fact that all of the 
clinic patients are medically indigent. 

It is the purpose of this paper to report the in- 
cidences of diseases among a given group of pa- 
tients. It is hoped that this report will be a stimu- 
lus for other studies into some questions which 
become evident. What roles are played in the eti- 
ology of diseases among Filipinos by such factors 
as basic racial background, diet, and stresses of a 
social, economic, occupational, or psychological 
nature? What is the metabolism of uric acid in 
Filipinos, and what is the genetic picture of hy- 
peruricemia? What types of chronic renal diseases 
do Filipinos have, and what relationships exist 
among renal disease, gout, and hypertension? 
Why is the level of hemoglobin high among Fili- 
pinos? What are the comparative data for other 
racial groups in Hawaii for the reported diseases? 


Summario in Interlingua 


Es tabulate e describite le stato pathologic de 
100 consecutive masculos philippin de plus que 40 
annos de etate, vidite al departimento de patientes 
visitante del Hospital del Regina. Cinquanta 
habeva hyperuricemia, ¢€ un medietate de istes 
habeva gutta. Un sol habeva arthritis rheumatoide. 
Approximativemente un medietate habeva hyper- 
tension. Plus que un tertio habeva morbo cardiac, 
€ quasi le mesme proportion habeva chronic morbo 
renal del un o del altere typo. Plus que un quarto 
habeva diabete mellite. Un quinto habeva chronic 
morbo pulmonar bob-tuberculotic, € circa un sexto 
habeva tuberculose pulmonar. 

Le autor subleva un serie de questiones super le 
base de iste constatationes e de alteres que es etiam 
tabulate in le articulo. 


121 E. Northfield Rd. 
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The Presidents Page 


The annual meeting of the Territorial As- 
sociation of Plantation Physicians was held 
here in Hilo on November 13 and 14. The 
success of the meeting was due to the many 
outstanding guest speakers and the Hawaii 
Island Planters’ Association. This meeting, 
while relatively small, serves as a warmer- a 
upper for our Territorial meeting which WILLIAM N. BERGIN, 
will be held here in Hilo April 23 through 
April 26, 1959. All arrangements have been 
completed; the HMA meetings themselves, 
along with the retail displays, will be held 
in the American Legion Hall. The American Legion Hall is large and comfortable, 


and readily adaptable. Its location is particularly convenient to the Naniloa and 
Hukilau Hotels, as well as the Lanai Motel. The banquet will be held at the Vol- 
cano House on Saturday, April 25, and some members may find it desirable to book 
hotel reservations there. 


The Territorial elections are over and our Legislative Committee is now in 
the process of considering measures which relate to medicine for presentation to 
our lawmakers. Many of us, | am sure, have opinions and criticisms of many of 
our present statutes. 

Our Legislative Committee is comprised of the following members: Raymond 
Yap, Chairman; Ralph M. Beddow, Leabert R. Fernandez, Richard K. C. Lee, B. 
Allen Richardson, J. A. Mitchel, Marvin A. Brennecke, and John F. Sanders. Now 
is the time to contact them regarding your opinions. 


Unfortunately, in my September President's Page, I stated that at the AMA Con- 
vention in San Francisco the A. H. Robins Company “provided free telephone calls 
anywhere in the United States, and to introduce their new antibiotic preparation 
Tao inserted pocket cards to all visitors to their booth; each afternoon their 
‘mystery man’ tapped one of the card carriers on the shoulder and presented him 
with a transistor radio.” This was in error and should have read J. B. ROERIG & 
COMPANY. My sincere apologies to the J. B. Roerig & Company. 
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{EDITORIALS} 


A Tighter Medical Practice Act 


A proposed revision of Chapter 64 of the Re- 
vised Laws of Hawaii, 1955—-The Medical Prac- 
tice Act—has been drawn up by a committee of 
the Hawati Medical Association under the chair- 
manship of Dr. B. Allen Richardson, and is pub- 
lished elsewhere in this issue of the JOURNAL. 

The major change is one which would prevent 
the currently prevalent legal circumvention of the 
one-year residence clause. No longer would it be 
possible, as now, for a doctor or a group of doctors 
to bring in an unlicensed physician and let him 
work for his first year “under the direction of a 
licensed physician,”’ while he established his legal 
residence in Hawaii. This loophole is removed in 
the revised version of the Act. 

Physicians not already residents of Hawai, who 
wish to practice here, will be allowed to work only 
on issuance of a “limited and temporary license” 
to practice. This will require ‘a written report of 
the Board of Medical Examiners setting forth that 
there is an absence or shortage of qualified physi- 
cians, that a public emergency exists, and that the 
. . . applicant holds a certificate of the National 
Board of Medical Examiners or... has been... 
licensed [in} another state or territory of the 
United States. .’ Furthermore, the holder of 
such a temporary license must be examined at the 
next examination of the Board, and his license 
must be cancelled at the time of such examination 

presumably whether he passes it or not. It could 
be reissued, or not, at the Board’s discretion. 

Students ‘who are continuing their training and 
performing the duties of an intern or resident in 
any hospital or institution maintained and operated 
by the Territory or the United States or in any hos- 
pital within the Territory operating under the 
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supervision of a medical staff, the members of 
which are licensed to practice in the Territory,” 
are specifically excluded from the application of 
the Act. No mention is made of any requirement 
that such hospitals be open staff institutions, or 
accredited for intern or residency teaching pro- 
grams. 

We approve the closing of the loophole in the 
existing Act. A bad law is none the better for being 
so loosely written that it can be circumvented. It 
should be repealed, or tightened—and the senti- 
ment of the Hawai Medical Association is for 
tightening of the year’s residence requirement, not 
repeal. 

It should be noted, however, that there is one 
group of physicians in Honolulu who will be vir- 
tually exempted from this residence clause by rea- 
son of the fact that they own and operate their own 
hospital. If they need more doctors, they can bring 
them in as interns or residents. This is the Kaiser 
Foundation Medical Center. 

How the new and tighter Act will affect the 
solo practitioners and groups to whom it does ap- 
ply, remains to be seen. The existence of a “ public 
emergency’ would seem, offhand, to limit the ts- 
suance of temporary licenses almost entirely to 
physicians proposing to practice in rural areas, 
where no other medical care is available or where 
some medical specialty is not represented. An over- 
worked general surgeon who wishes to bring in an 
associate can hardly ask for a temporary license for 
him on the ground of a ‘public emergency’ —if 
he has too much to do, he can send patients to his 
competitors. A small group which wishes to add 
some specialist and cannot find the man for the 
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job without going to the Mainland—will just have 
to give up the idea and go on referring this work 
elsewhere; their shortage of specially trained help 
is their own emergency, not a public one. 

The fact that no state or territory in the United 
States except Hawaii has a residence clause is not 


A sober reflection on mathmanship, covering its 
uses and its abuses, was published in these columns 
on September 18. Such a reflection leads naturally 
to a contemplation of the recently discovered but 
now familiar Parkinson’s Law, any resemblance 
of which to the disease, the facies or the syndrome 
is purely incidental. Whereas the disease, the facies 
and the syndrome were first described by James 
Parkinson, a philosopher in his own right, the Law 
is the product of the lucubrations of C. Northcote 
Parkinson,‘ currently Raffles Professor of History 
at the University of Malaya and a product of the 
universities of Cambridge and London. Professor 
Parkinson’s philosophical discoveries were made 
while he was attached to the British War Office 
and the Royal Air Force during World War II. 

The Law, to which no exceptions have as yet 
been noted, started with the observation that “in 
any organization the number of subordinates mul- 
tiplies at a predeterminable annual rate regardless 
of the amount of work that the staff actually turns 
out.”’ This has been statistically proved to be be- 
tween 5.17 and 6.56 per cent a year, even when 
the final output actually decreases. If any exception 
to this law is discovered—and it has been said that 
no rule is without exceptions—it will probably be 
found in the offices of the Journal. 

Parkinson’s Law has also been identified (by 
Parkinson) as the Rising Pyramid. It is reduced to 
its simplest terms in the powerful sentence: ‘Work 
expands so as to fill the time available for its 
completion.” 

Parkinson's Law is a law of growth. Thus, ac- 
cording to its author's own illustration, a really 
or supposedly overworked civil-service executive 
4 Reprinted with permission from The New England Journal of 
Medicine 259:841 (Oct. 23) 1958. 


+ Parkinson, C. N. Parkinson's Law and Other Studies in Adminis 
pp., Boston: Houghton Mifflin Company, 1957. 
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Parkinson’s Law* 


necessarily an argument against it, but it may be 
noted for the record. Hawaii has not really had 
one—yet. It has been too easy to get around it. If 
the Act is revised as recommended, the resuits will 
be interesting—if, here and there, somewhat pain- 
ful—to watch. 


identified as A has three possible choices to resolve 
his difficulties. He may resign (an unthinkable 
procedure for one in his position), he may halve 
his work with a colleague, B, on an even basis, thus 
creating competition for promotion, or he may ob- 
tain two subordinates, C and D. The last course ts 
always followed, in which case three persons will 
be doing the work formerly accomplished, at some 
inconvenience, by one. 

Soon C will complain of overwork and will re- 
quire two assistants; in order to avoid internal fric- 
tions the same privilege will be accorded D, and 
so it goes. The difficulty is that A, whose job is 
now becoming a department, soon finds himself in 
worse case than before, with six (and eventually 
more) workers for whose work he is responsible. 

Staff increase, according to Parkinson, follows 

2k™ + | 
the formula x = —— —. If & represents the 

n 
number of staff seeking promotion through the 
appointment of subordinates, / the difference be- 
tween the ages of appointment and retirement, 
m the man-hours devoted to answering minutes 
within the department and » the number of effec- 
tive units being administered, x will be the number 
of new staff required annually. To find the per- 
centage increase x must be multiplied by 100 and 
divided by the total of the previous year, y repre- 
senting the original staff. The equation may now 
(2k" + 1) 

be written: 100. 


%. 
yn 

There seems to be no reason why Parkinson's 
Law should not take its place with the Code of 
Hammurabi, Boyle's Law, Kipling’s Law of the 
Jungle and the familiar physical principle that no 
matter how thin a pane of glass is it can be broken 
with a hammer. 
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In Memoriam --Doctors of Hawati--X VIII 


This is the eighteenth installment of In Memo- 
riam—Doctors of Hawait. 


James Robert Judd 


James Robert Judd was born May 20, 1876, in Hono- 
lulu, the son of Albert Francis and Agnes Hall (Boyd) 
Judd. He was the grandson of Dr. G. P. Judd, who came 

to Hawaii as a medical 
missionary in 1828 and 
became one of the ‘‘states- 
men of Hawaii’ in the 
: years of the Kameha- 
meha dynasty. 

Dr. Judd was one of 
nine children. His father 
was chief justice of the 
supreme court of Hawaii 
for 26 years and, like the 
grandfather, played a 
prominent role in Ha- 
waiian history during 
various critical periods. 

His early education 
was received at Oahu 
College (now Punahou ). 

He was granted an A.B. degree from Yale in 1897 and 
remained a staunch, loyal Yale alumnus throughout his 
lifetime. He got his M.D. degree from Columbia Uni- 
versity in 1901. Dr. Judd interned at New York Hos- 
pital, New York City. He also took special work in 
the New York Postgraduate Medical School in 1902-03 
and at Gottingen University in Germany. In October, 
1903, he returned to Honolulu and started private prac- 
tice. 

In 1907 Dr. Judd served on a committee which 
founded the Kauikeolani Children’s Hospital. 

Dr. Judd married Louise Marshall of Chicago on 
February 29, 1908. The couple had two children, James 
Robert, Jr., and Alice Louise Judd. 

Dr. Judd gave distinguished professional service in 
three wars—the Spanish-American and World Wars I 
and II. He was also among the youngest Honolulu citi- 
zens to shoulder a rifle during the uprising against the 
Hawaiian monarchy in 1893. 

In the Spanish-American War he was a surgical as- 
sistant with the American Red Cross in Cuba. 

In World War I both he and Mrs. Judd, who served 
as nurse's assistant, went to France and served in the 
battle areas. They volunteered with the American Am- 
bulance Service long before the United States entered the 
conflict, and went to France together in 1915. Dr. Judd 
served first in Neuilly Hospital, Seine, and was later 
made chief surgeon of the Juilly Hospital, Seine et Marne, 
from 1915-17. Mrs. Judd also served, nursing at the 
hospitals to which her husband was assigned. On their 
return to Hawaii in 1917. Dr. Judd wrote and published 
a book entitled “With the American Ambulance in 
France.” All profits from its sale were sent to aid the 
fatherless children of France. He raised funds also by 
showing slides of pictures taken while serving in France. 
This money was used towards the purchase of a Ha- 
waiian ambulance. 

In recognition of his conspicuous services to the French 
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government during the war, Dr. Judd was awarded the 
Legion of Honor decoration on July 14, 1921. 

On December 7, 1941, Dr. Judd was one of many 
physicians and surgeons who went to The Queen's Hos- 
pital to care for the burned and wounded which flowed 
in from Pearl Harbor and other naval and military posts 
as well as from certain city areas. 

Following the First World War, Dr. Judd returned to 
Honolulu and resumed private practice. He was dean of 
surgery in Hawaii, employing many new surgical tech- 
niques. He was the first to use rubber gloves and an early 
advocate of attentive postoperative care and of getting 
the patient out of bed as soon as possible. He was as- 
sociated with the Medical Group from its founding and 
served as Chief of Staff at The Queen’s Hospital for a 
number of years. He frequently contributed articles to 
surgical journals. 

A year before his death Dr. Judd’s brother physicians 
paid him special honor on his 70th birthday when some 
300 of them gathered to fete him and Mrs. Judd at the 
Ala Wai Officers’ Club. 

Dr. Judd died in San Francisco on June 2, 1947. 

He was a member of the Territorial Medical Society, 
American Medical Association, Pacific Coast Surgical 
Association, a Fellow in the American College of Sur- 
geons, and a Director of the American Hospital at Paris, 
France. He served on the Board of Health, the Terri- 
torial Board of Medical Examiners and as a trustee of 
the Honolulu School for Boys. He also held memberships 
in the University Club, Oahu Country Club, and Hawaii 
Polo and Racing Club. He belonged to Kawaiahao 
Church in Honolulu. 

Dr. Judd always maintained an active interest in 
foreign languages, speaking French and Hawaiian flu- 
ently, as well as having a good knowledge of other 
languages. 

He was an avid reader, covering a wide range of sub- 
jects and traveled extensively. 


Tokisada Mori 


Tokisada Mori was born on May 1, 1858, in Shiraishi- 
cho, Miyagi Prefecture, Sapporo, Hokkaido, Japan. 

In 1877 he entered Tokyo Imperial University of Medi- 
cine and obtained his M.D. degree in 1883. 

Prior to coming to Hawaii, from 1883 to 1902, Dr. 
Mori held several hospital positions. He was superin- 
tendent of Koritsu Ishikari Hospital, Koritsu Nishi Mon- 
pei Hospital, Koritsu Tomari Hospital, and Koritsu Mi- 
kuni Hospital. During the Sino-Japanese War, 1894 to 
1895, he served as physician to the Japanese Red Cross 
Emergency Department. 

Dr. Mori came to Hawaii in 1903, was passed by the 
Board of Medical Examiners and practiced in Honomu 
and Olaa 9 Miles, Hawaii. In 1909 he moved to Wailuku, 
Maui, where he practiced until 1913. The following 
two years were spent at Waialua, Oahu. From 1916 to 
1920 he practiced in Hanapepe, Kauai, and then estab- 
lished residence in Honolulu. 

Dr. Mori and his wife, Sato, were the parents of seven 
children, five sons and two daughters. 

In 1930 Dr. Mori returned to his home town in Sap- 
poro, Hokkaido, where he died on January 30, 1931, at 
the age of 72. 
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This 1s What's New! 


Do virus infections during pregnancy cause 
fetal malformations? No, unless the virus is 
that of German measles. Mental deficiency, cat- 
aracts, deafness, congenital heart disease—espe- 
cially ventricular septal defects and patent ductus 
—occur in 50 per cent of the children of mothers 
afflicted with German measles during the first 
month of pregnancy. If the infection occurs dur- 
ing the second month of pregnancy, the incidence 
of congenital malformations drops to 25 per cent; 
by the end of the third month of pregnancy, ab- 
normalities attributable to the mother’s German 
measles are practically zero per cent. Other virus 
infections such as mumps, poliomyelitis, herpes 
zoster, infectious hepatitis, chickenpox, and rube- 
ola do not predispose to congenital abnormalities 
no matter in what phase of the pregnancy they may 


be contracted. == (Bris, Med. J. [Oct. 18] 1958) 
Pyelonephritis, the most common kidney dis- 
ease, is difficult to diagnose and treat. The diagnos- 
tic difficulty is largely due to bacterial contamina- 
tion of voided or catheterized urine specimens. 
Urine cultures of specimens obtained by needle 
aspiration of the bladder, catheterization, and mid- 
stream voided specimen were compared. Conclu- 
sion: counts of more than 100,000 bacteria per 
milliliter of urine indicated pyelonephritis regard- 
less of the technique by which the specimen was 
obtained. Low bacterial counts almost always 
represent urethral contamination. 
(New Eng. J. of Med. [Oct. 16} 1958) 
Pregnant narcotic addicts will give birth to 
physiologically addicted infants. The newborn 
will show all symptoms of narcotic withdrawal 
shortly after birth. Continuation of a narcotic or 
substitution of sedative may be necessary. 
(].A.M.A. [Oct. 25} 1958) 
Good Seventh Day Adventists neither smoke 
nor drink. They also have one-tenth the incidence 
of cancer of the lungs found in the general 
population. They have a similar reduction in ean- 
cer of the mouth, larynx, and esophagus. The 
reduced incidence in lung cancer is evident even 
in the Seventh Day Adventist inhabitants of smog- 
ridden Los Angeles. Coronary artery disease 
incidentally was also much less common among 
this group. If some unknown factor X (other than 
smoking) is responsible for carcinoma of the lung, 
this factor X also prevents its carriers from join- 
ing the Seventh Day Adventists church. 
(Calif. Med. [Oct.} 1958) 
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“Less gastrointestinal toxicity,’ is a familiar 
punch line in many of the iron ads. A large group 
of healthy young women were exposed to a lib- 
eral dose of iron as ferrous sulfate, gluconate, 
succinate, and calcium citrate, as well as control 
pills containing only lactose. With the double 
blind technique, none of the four iron compounds 
was found to be significantly more “‘toxic’’ than 
the inert lactose. It was concluded that intoler- 
ance to these iron preparations was mainly psy- 


chological in origin. (Lancet [Sept. 6} 1958) 


Spontaneous abortion due to incompetent 
cervix is being reduced by a relatively simple 
surgical procedure. The Shirodkhar operation, 
named for the Indian physician who developed 
it, consists of encircling the cervix by a ligature 
at about the fourteenth week of gestation. 

(Med. News { Oct. 20} 1958) 

A large dose of nicotinic acid, in the neighbor- 
hood of three grams a day, is one of the most effec- 
tive ways of reducing the blood cholesterol. 
However, all of the patients so treated go about 
with an eternal blush as well as many other more 
distressing side effects. In fact, about one-third of 
the patients receiving nicotinic acid for this pur- 
pose stop medication because of undesirable symp- 
(Am. J. Cardiology {Oct.] 1958) 


Texas turkeys have been found to have psit- 
tacosis. Half of the 40 employees in a turkey 
processing plant came down with psittacosis, with 
one employee dying of the disease. The virus was 
recovered from frozen dressed turkeys, as well as 
from live turkeys remaining back on the farm. 
As far as I know this disease has never been re- 
ported from Hawaii. (From a journal received the 
day after Thanksgiving. ) 

(A.M.A. Arch. Int. Med. {Oct.} 1958) 

In the past thirty years, there has been a steady 
increase in the incidence of leukemia and lym- 
phomas. This has paralleled an increasing amount 
of man-made ionizing radiation. Workers at Oak 
Ridge point out that during the same period of 
time there has been a steady increase in the stand- 
ard of living, the usc of marrow depressing 
drugs, and the contamination of the atmosphere 
with pollutants. The cause of this increasing in- 
cidence of leukemias therefore remains unknown. 

(Blood ]. Hematolog) { Sept. } 1958) 


Frep I. GILBERT, JR., M.D. 
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ADVERTISEMENT 


NOW is the time... 


... for all forward-looking Physicians to suggest 


to their patients that they include HMSA Membership 
in their 1959 Budget. It’s the surest, most practical 


way to finance health care . . . and preserve FREE 


CHOICE OF PHYSICIAN AND HOSPITAL. 


Now, more than ever before, a good health care 


prepayment program is essential to the economic 


well-being of any family. HMSA is 


a good prescription for this need. 


HAWAII MEDICAL SERVICE 
ASSOCIATION Blue Shield Plan ® 
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Book Reviews 


Ligament and Tendon Relaxation—3rd Ed. 


By George Stuart Hackett, M.D., F.A.C.S., 151 pp., 
$6.75, Charles C. Thomas, 1958. 


How COULD the house of Thomas publish such a book? 
The kindest thing that could be said about it would be 
nothing. 

Specifically: (1) the semantics are poor. Relax, the 
antonym of contract, can be applied physiologically only 
to muscle, never to ligaments or tendons. Pro/es, Latin 
for offspring, in a miscegenation with Greek therapy 
should be proletherapy, not prolotherapy. (2) The spell- 
ing is bad: origin, not orgin; interspinous, not inter- 
spinus. Sacro-tuberus I assume refers to the greater 
sacro-sciatic ligament. (3) The book is filled with con- 
glomerates of words. Sentences occur of sixty words or 
more, with only a single comma for punctuation. Sev- 
eral ideas are inseparably dumped into the same sen- 
tence. At least one sentence (?) was encountered with- 
out a predicate. (4) Most essential of all, his basic 
premise, that the ligaments are relaxed, is entirely un- 
proved, either experimentally or clinically. He finds a 
trigger point of pain: therefore, the ligament is relaxed. 
This sloppy thinking characterizes the entire book. (5) 
There is a place for using sclerosing injections, as in the 
rare recurrent sterno-clavicular dislocation. I, personally, 
would hesitate to prescribe the 0.18 cc of pure phenol 
which he prescribes for the intra-ligamentous treatment 
of the back, even though it was diluted to 30 cc. Deaths 
have been recorded from the topical application of 
phenol in the treatment of acne. 

The fact that he prescribes three times the normal dose 
of Demerol would indicate that the treatment is far from 
mild or innocuous. Severe backaches frequently recover 
from the use of Hawaiian lomi-lomi, and walking on 
the back. The injection of the trigger points and con- 
gested muscle with such mild drugs as 1% of novocaine 
have caused dramatic relief of back pains. Using an 
escharotic like phenol to treat a backache or sprain is 
like using a maul to kill a flea. 

S. F. STEwart, M.D. 


How To Live With Diabetes 


By Henry Dolger, M.D., and Bernard Seeman, 192 pp., 
$3.50, W. W. Norton & Company, Inc., 1958. 


This book, promoted by the Upjohn Company, is 
largely a discussion of the use of Orinase, which is re- 
ferred to throughout by its proprietary name. It is sup- 
posed to be a book for patients to read, but there are 
places where the writers appear to forget this. Thus, 
“ketosis” appears four times in the index; nowhere is it 
defined. (It is described on one page but not named. ) 
The term ‘Mendelian recessive” is used without explana- 
tion. But the chapters on Orinase are relatively good; 
doctors who are working with diabetes might profit from 
reading these. 

Whether a physician would wish to place this book 
in a patient’s hands would depend largely on his own 
philosophy of treatment. The authors are obviously fol- 
lowers of the “liberal” school of diabetic management. 
The chapter on diet gives some indication of this. It con- 


% means “highly recommended.” 
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tains ten pages of history; then two-and-a-half pages of 
which the climax is this paragraph: “Diabetics of normal 
weight who take insulin or Orinase do not usually have 
to worry about diets. They should not overeat, and they 
could benefit from reduction of concentrated sugar. But 
they are no longer slaves to the diabetic’s food scales, 
food lists, record charts and all the other paraphernalia 
that once turned the simple act of eating into a ritual 
involving mathematics, chemistry, bookkeeping, and self- 
punishment.” 

For the doctor who is willing to accept this, the book 
may have some value. This reviewer does not recom- 
mend it. 

NorMaN R. SLOAN, M.D. 


Psychoprophylactic Preparation for Painless 

Childbirth 

By Isidore Bonstein, M.D., 143 pp., $2.50, Grune & 
Stratton, 1958. 


In essence the text of this book is conditioned reflex 
applied to labor and delivery. The patient is given de- 
tailed instructions on what conditioned reflex involves, 
and labor and delivery is explained simply so that pa- 
tients can understand the mechanism of labor. A series 
of breathing and relaxing exercises are taught so the 
patient will use these exercises to distract her during 
uterine contractions. 

The principle behind this presentation is good. But 
to state flatly that conditioned reflex will result in pain- 
less childbirth is misleading and false. All conditioned 
reflex does is raise the threshold of pain for patients 
who are able to acquire these conditioned reflexes. 

The author minimizes the use of analgesics and an- 
esthetics and feels episiotomies are unnecessary in many 
deliveries. These ideas are contrary to modern thinking 
in obstetrics. He even advocates sewing episiotomies 
without anesthesia. This is carrying conditioned reflex 
to an extreme degree. If this technique is successful I 
have no objection to its use, but in some patients pain 
cannot be entirely eliminated. If that is so the episiotomy 
repairs will be hurried and unavoidably sloppy. The 
series of photographs of a woman delivering a baby 
reveals serious breaks in the observance of sterile tech- 
nique. No one wears a cap or mask, the patient is not 
draped, and the attendant does not have a sterile gown 
on, to mention a few obvious mistakes. 

This book is very informative, but I cannot be overly 
enthusiastic over the use of conditioned reflex in labor 
and delivery as advocated. The method certainly is time 
consuming and leaves much to be desired. 


GeorGE Goro, M.D 
Alcoholism 


By Arnold Z. Pfeffer, M.D., 92 pp., 
Stratton, Inc., 1958. 


$6.50, Grune & 


Although alcoholism is now considered to be one of 
the nation’s leading public health problems, there is a 
surprising dearth of informative textbooks on this sub- 
ject, possibly because so little is still known about the 
disease. This little text by Dr. Pfeffer is excellent in its 
clear and concise presentation of the fundamental as- 


(Continued on page 292) 
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Notes and News 


Off to the Conferences 


Dr. Ralph M. Beddow attended a military medical sym- 
posium at Letterman General Hospital in San Francisco, 
October 25 

Dr. Fred |. Gilbert, Jr. was one of the Hawaii Heart 
Foundation’s representatives at the annual convention of 
the American Heart Association in San Francisco. 

Dr. Richard K. C. Lee, President of the Territorial Board 
of Health, has returned to his desk after a week’s trip 
to Manila as the chief U. S. delegate to the ninth annual 
Western Pacific regional committee meeting of the World 
Health Organization. He said resolutions were made to 
urge mass vaccination programs in the Western Pacific 
to eradicate smallpox. 

Dr. and Mrs. Duke Cho Choy left on October 14 for 
Chicago to represent Hawaii Methodists at the Third 
National Methodist Conference on Family Life. Dr 
Choy is a member of the official board of the First 
Korean Methodist Church. Mrs. Choy directs the choir. 

Dr. Hastings H. Walker, director of Leahi Hospital, was 
in Pago Pago, American Samoa, in November, for an 
international tuberculosis control conference. 


Changes in the Medical Field 


The Kaiser Foundation Medical Center began opera- 
tion on November 3. 

The Board of Governors of the Honolulu County 
Medical Society has indorsed the proposed Windward 
Oahu Community Hospital upon the request of 90 
per cent of the doctors in the area. 

Establishment of an international school of public 
health in Honolulu was proposed by Dr. Howard A. Rusk 
when he spoke November 3 on the fifth anniversary of 
the Rehabilitation Center of Hawaii. 

The first general meeting of the Children’s Hospital 
Auxiliary was held on October 16. Dr. Harold Sexton, 
member of the Board of Trustees, spoke on “The Golden 
Jubilee of the Hospital, April, 1959.” 

The Queen’s Hospital Mental Health Clinic is now 
caring for outpatients who have volunteered for early 
treatment. The clinic is operated under a grant from the 
National Institute of Mental Health. Dr. Linus C. Pauling, 
Jr. is the clinic director. 

Bill Bowman, whom many Honolulu physicians will 
remember as the former Executive Director of the 


Claude Buffett, B.A.. M.D., C.M., was born 
October 22, 1874, at Grand Bank, Newfoundland. 
His parents were Julia Forsey and George A. Buf- 
fett. He died at The Queen’s Hospital November 
1, 1958, of a ruptured aneurysm of the left hypo- 
Zastric artery. 

He received his bachelor’s degree from Mount 
Allison University at Sacville, New Brunswick, 
and his doctorate from McGill University in June, 
1900 

While at McGill he became acquainted with a 
brother of Dr. Archie Irwin who was for many 
years a practitioner in Hilo. Soon after graduation 
from McGill he had a communication from Dr 
Irwin offering him the position of physician at 
Paauilo Plantation. Dr. Buffett immediately ac- 
cepted, for he had decided -he did not want to 
practice in cold Newfoundland. He never regretted 
his decision, and was truly a lover of all Hawaii, 
particularly the island of Hawaii. He came to Ha- 
waii on the S.S. “Zeelandia” in November, 1900. 
They brought the news of President McKinley's 
election to the Islands, creating much excitement. 
He immediately took the Territorial Medical Board 
examinations for licensure and then went to Lau- 
pahoehoe where he was landed by lighter. 

After practicing at Paauilo for two years he 
removed to Paauhau where he remained until 
1910. In that year he went to Edinburgh, Scotland, 
for postgraduate work. Upon his return he went 
to Kahuku, Oahu, where he practiced until his re- 
tirement in January, 1929. 

During his years on Hawaii he cared for the 
people on Parker Ranch, Puako, and even those 
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CLAUDE BUFFETT, M.D. 
1874-1958 


at Humuula. He kept three horses. For the shorter 
trips he drove in a buggy, while the longer ones 
were made on horseback. Those to Humuula and 
Puako necessitated 50-mile rides. These must have 
been arduous. However, he loved the work, the 
islands, and the people of these islands. He was 
very tolerant in his thinking and believed that he 
had been very fortunate to have lived and worked 
in Hawaii. He became a U. S. citizen in 1915. 

He last visited the Island of Hawaii in October, 
1958, where he revisited and travelled the roads of 
his youth. He had a great interest in all things, 
which he never lost. Even though retired from the 
practice of medicine for 29 years, he retained his 
interest in medicine. He was a thorough, careful 
person, and had a scholar’s interest in words and 
literature. He and his family spent a great deal 
of time sailing in Kaneohe Bay until 1941 when 
the war stopped this activity. He was a fine sailor, 
having learned this skill in his boyhood in the 
tricky and treacherous waters off Newfoundland. 
His family had grown up in the fishing industry. 
His great-grandfather had been pilot for Capt. 
James Cook during a Coast charting expedition. 

He was not a joiner, had no lodge affiliations. 
He was an honorary member of Honolulu County 
Medical Society and of The Queen’s Hospital. He 
was raised in a strict Methodist manner, but never 
was a church goer. 

Surviving are his wife, Helena Schmidt Buffett; 
two sons, Robert H. and Walter H.; a daughter, 
Miss Helen Vair Buffett; and a sister, Mrs. Mal- 
colm Parsons of St. Johns, Newfoundland. 


Douc as B. BELL, M.D. 
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H.M.S.A., and who has been active in California medical 
public relations and administrative work for the past 
15 years, has recently opened a Honolulu office for 
counselling physicians in problems of office and hospital 
management. His advertisement appears elsewhere in 
this issue. 


Our Athletic Doctors 


Dr. Warren White triumphed in the annual Bullship 
trophy around-the-island (Coconut Island) El Toro race 
sponsored by the Kaneohe Yacht Club on October 12 in 
Kaneohe Bay. He finished 38th in the list of 38 El Toro 
yachts but at least his boat didn’t capsize, which is a 
triumph in itself, we are told. 


Seen and Heard Around the Town 


Seen and heard on TV on September 30 were Dr. J. C. 
Wang and Dr. Richard D. Moore. They spoke on ‘Radia- 
tion and You.” 

“The Medicine Man” was presented on TV on No- 
vember 7. 

Dr. Arild Hansen, Chairman of the University of Texas 
Department of Pediatrics, was in Honolulu for two 
wecks to present a series of lectures at the Kauikeolani 


Children’s Hospital. 


We Are Happy to Inform You That: 


Dr. Barton R. Becker is now a diplomate of the Amer- 
ican Board of Otolaryngology, having recently passed 
the examinations. He has just opened a second office in 
Kailua. 

Dr. Philip J. W. Lee, until recently at Tripler Army 
Hospital, has associated himself with Dr. Philip $. Arthur 
and Dr. Richard D. Moore as radiologist. 

Dr. Sumner Price again became a proud grandfather 
when his daughter, Mrs. Neal R. Wooden, presented him 
with a 5 pound 1%, ounce baby granddaughter. 

Dr. Richard K. C. Lee, President of the Territorial 
Board of Health, was named a member of the governing 
council of the American Public Health Association for 
a three-year term. He is believed to be the first person so 
named from Hawaii. 

Welcome back home to Drs. Pershing S. Lo, Robert G. 
Hunter, E. K. Chung-Hoon, William John Holmes, Harold 
T. Kimata, and H. Q. Pang. 

Drs. Marcelino J. Avecilla and Teodora Fibelino- 
Avecilla announce the opening of their office at the Ha- 
wait Medical Science Bldg. 

Dr. Ernesto M. Santos announces the removal of his 
office to 916 Kilani Avenue, Wahiawa. 

Martin Covitz of San Francisco has been appointed 
health educator of the Hawaii Heart Association. Mr. 
Covitz will head a program that will include a drive to 
fight rheumatic fever, a heart disease research project, 
and several community educational projects. Mr. Covitz 
recently received a master’s degree in Public Health from 
University of California. 


Conferences Here in Hawaii 


The Hawaii Public Health Association held their an- 
nual meeting on November 13. The highlights were 
discussions of rehabilitation, rescue demonstrations, and 
the impact of economic planning on public health. 

Hawaii's first Special Cardiological Sessions sponsored 
by the Hawaii Heart Association were held on October 
31 and on November 1. The sessions featured Dr. Robert 
W. Wilkins, Dr. E. Cowles Andrus, and Dr. Herbert Pol- 
lack. 
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Hawaii Cancer Society's annual meeting was held on 
October 27. Dr. Harold Civin was elected president of the 
society for the 1958-59 year. Dr. Jack M. Marnie was 
chosen secretary. 

Dr. Unoji Goto addressed The Queen's Hospital Auxil- 
iary at its quarterly meeting on October 23. His topic 
was “The Cardio-Pulmonary Laboratory.” 

During the annual meeting of the Territorial Associa- 
tion of Plantation Physicians held on November 13 to 
15 in Hilo, three veteran sugar plantation physicians re- 
ceived special awards for outstanding work. They are 
Dr. William N. Bergin, Dr. David Woo, and Dr. William 
B. Patterson. Keynote speaker at the conference was Dr. 
George S. Hackett, industrial surgeon from Canton, Ohio. 

New TAPP officers are: Dr. Edward B. Underwood, 
President; Dr. Richard Y. Noda, Vice-President; Dr. Gar- 
ton E. Wall, Secretary and Treasurer; and Mrs. Robert 
Arnott, Executive Secretary. 

On October 10 and 11 the joint annual meeting of the 
Hawaii chapter and of the Oahu Society for Crippled 
Children and Adults was held. Dr. Dean W. Roberts 
was the keynote speaker. He is the Executive Director of 
the National Society for Crippled Children and Adults. 

A symposium on the care of mass casualties was held 
at Wahiawa Hospital on October 17. It was sponsored 
jointly by the Territorial Civil Defense Agency and the 
Hawaii Medical Association. It was conducted by Colonel 
Warner F. Bowers, Chief Surgeon, Tripler Army Hos- 
pital, and Lieutenant Colonel Carl W. Hughes, Assistant 
Chief Surgeon. The moderator was Dr. 1. A. Kawasaki. 


NEWS 


Wanted: Old Photos of Physicians 
Driving Ancient Cars 


The Illinois State Medical Society is preparing an ex- 
hibit telling of the role of physicians in the development 
of the automobile in the United States at the turn of the 
century. 

To help illustrate this exhibit, the Society will ap- 
preciate the loan of old photographs showing physicians 
at the wheels of cars of 1900-1910 vintage. Scenes show- 
ing difficulties on the road, or poor highway conditions, 
are especially desired. 

Photographs should be accompanied by a memo giv- 
ing the name and town of the physician, whether living 
or deceased, and the make and year of the automobile. 
They should be sent to Mr. John A. Mirt, Illinois State 
Medical Society, 185 North Wabash Avenue, Chicago 1. 


The Queen’s Hospital Auditorium 


Dr. Sumner Price advises that there have been a num- 
ber of requests for the use of The Queen's Hospital 
Auditorium which have been denied, and this denial has 
apparently led to some disorientation and criticism of the 
administrator. 

By Board of Directors’ regulations, “the use of The 
Queen’s Hospital Auditorium is restricted to hospital 
personnel and hospital staff meetings. Outside agencies, 
claiming an indirect relationship with the health fields, 
are not eligible for use of the hospital’s auditorium. Such 
agencies are requested to use the Mabel Smyth Audi- 
torium or other facility. Exceptions are made only with 
the Executive Committee approval.” 

While the above ruling may seem harsh at first read- 
ing, some of the factors in reaching the decision were: 

1. Abuse of equipment has been an expensive item for 

repairs. 
(Continued on page 271) 
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Hawaii Medical Association 


Medical Practice Act 
Committee Report 


Approximately one year ago an ad hoc commit- 
tee was appointed by Dr. Samuel Yee, then Presi- 
dent of the Hawaii Medical Association. The pur- 
pose of the committee was to go over the Medical 
Practice Act and bring it up to date. Herewith are 
the suggested amendments which are in bold 
type; omissions are bracketed and in italics. If 
there are any suggestions we should appreciate it 
very much if you would put them in writing and 
send them to the Hawati Medical Association. 

I deeply appreciate the interest shown and the 
time spent by the members of the committee. The 
members of the committee are: Samuel D. Alli- 
son, M.D., Leo Bernstein, M.D., Thomas F. Fuyi- 
wara, M.D., Richard K. C. Lee, M.D., Irvin L. 
Tilden, M.D., Raymond C. Yap, M.D., Howard 
E. Crawford, M.D., Hawai; William W. Good- 
hue, M.D., Kawai; Frank A. St. Sure, Jr., M.D., 
Maui. 

I would also like to thank the members of the 
Board of Health and the representative from the 
Attorney General's office, Mr. Peter Aduja, for 
their help and opinion. 


B. ALLEN RICHARDSON, M.D. 
Chairman 


CHAPTER 64 
MEDICINE AND SURGERY 


Sec. 64-1. Practice of medicine defined. For the pur- 
poses of this chapter the practice of medicine shall in- 
clude the diagnosis of any disease of the human subject, 
or the use of drugs and medicines, water, electricity, hyp- 
notism, or any means or method, or any agent, either 
tangible or intangible, for the treatment or correction of 
such disease in the human subject; (provided, that noth- 
ing herein contained shall forbid any persom from the 
practice of any method, or the application of any reme- 
dial agent or measure under the direction of a licensed 
phystcian;) and provided that when a duly licensed 
physician pronounces a person affected with any disease 
hopeless and beyond recovery and shall give a written 
certificate to that effect to the person atfected or his at- 
tendant nothing herein contained shall forbid any person 
from giving or furnishing any remedial agent or measure 
when so requested by or on behalf of such affected 
person. 

The provisions of this section shall not amend or re- 
peal the law respecting the treatment of those affected 
with Hansen's disease 


Sec. 64-2. License required; exceptions. Except as 
otherwise provided by law, no person shall practice 
medicine or surgery in the Territory either gratuitously 
or for pay, or shall offer to so practice, or shall advertise 
or announce himself, either publicly or privately, as pre- 
pared or qualified to so practice, or shall append the 
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letters “Dr.” to his name, with the intent thereby to 
imply that he is a practitioner of medicine or surgery, 
without having a valid unrevoked license, or a temporary 
license, or a temporary educational permit, obtained 
from the board of health in form and manner substan- 
tially as hereinafter set forth. Such license shall only be 
granted upon the written recommendation of the board 
of medical examiners. 

Nothing herein contained shall (a) apply to so-called 
Christian Scientists so long as they merely practice the 
religious tenets of their church without pretending a 
knowledge of medicine or surgery; (4) prohibit service 
in the case of emergency or the domestic administration 
of family remedies; (¢) apply to any commissioned med- 
ical officer in the United States army, navy, marine or 
air Corps, United States public health service, medical 
officers of the Veterans’ Administration of the United 
States, engaged in the discharge of his official duty, nor 
to any practitioner of medicine and surgery from another 
state when in actual consultation with a licensed practi- 
tioner of this Territory if such practitioner from another 
state, at the time of such consultation, is licensed to prac- 
tice in the state in which he resides; provided, that such 
practitioner from another state shall not open an office, 
or appoint a place to meet patients, or receive calls 
within the limits of the Territory; and provided further, 
that the laws and regulations relating to contagious 
diseases are not violated; (d) apply to students who have 
had training in medicine and who are continuing their 
training and performing the duties of an intern or resi- 
dent in any hospital or institution maintained and op- 
erated by the Territory or the United States or in any 
hospital within the Territory operating under the super- 
vision of a medical staff, the members of which are 
licensed to practice medicine in the Territory. (e) The 
definition of the practice of medicine shall not apply to 
@ person licensed to practice a limited field of the heal- 
ing arts which constitutes a part of the practice of medi- 
cine in accordance with the provisions and limitations 
established by the Territorial laws. {L. 1896, c. 60, s. 1; 
am. L. 1905, c. 48, s. 1: am. L. 1909, c. 124, s. 1; am. L. 
¢::22, 1920; ¢. 37, 2: am. 1921, 
1935, s. 1200; am. L. 1939, c. 183, s. 1; R. L. 1945, s. 
2501. ] 

Sec. 64-3. Qualifications for examination. Except as 
otherwise provided by law, no person shall be licensed 
to practice medicine or surgery except upon the written 
report of a board of medical examiners, to be appointed 
and constituted as in this chapter provided, setting forth 
that the applicant named therein has passed an examina- 
tion and has been found to be possessed of the necessary 
qualifications. 

Before any applicant shall be eligible for such exami- 
nation he shall furnish proof satisfactory to the board of 
examiners that: 

(a) He (1) is a citizen of the United States; or (2) if 
not a citizen of the United States, has declared his in- 
tention to become a citizen of the United States, as 
provided by law; 

(b) He has been a resident of the Territory for at 
least one year immediately preceding the first day of 
the examination; except that a person who has changed 
his residence to the Territory shall have been continu- 
ously physically present in the Territory for at least 
nine months of his legal residence in the Territory; 
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(c) He is of good moral character; 

(d) He is a graduate of a medical school or college 
approved by the council on medical education and hos- 
pitals of the American medical association; (or in lien 
thereof has actively practiced, either in same other juris- 
diction, or in the United States army or navy ov public 
health service, as a licensed physician of medicine or 
surgery for ten out of the eleven years immediately pre- 
ceding the date of application to take such examination; ) 

(e) He has served an internship of at least one year 
either in a hospital which has been certified or approved 
for the training of interns and resident physicians by the 
American medical association council on medical educa- 
tion and hospitals, or if outside the United States, in a 
hospital which is shown by the applicant to the satisfac- 
tion of the board of medical examiners to possess stand- 
ards substantially the equivalent of those required for 
such American medical association approval; 

(f) He has visited a territorial institution devoted to 
the care of patients suffering from Hansen's disease and 
has a written statement from the physician in charge 
that he is familiar with the general clinical manifesta- 
tions of Hansen’s disease. 

Within 10 years after graduation from medical school 
diplomates of the national board of medical examiners 
who meet the requirements of subparagraphs (a), (b), 
(c), (d), (e) and (f) above, may (shall) be licensed 
at the discretion of the Board of Medical Examiners 
without the necessity of any further examination. 

(g) No person shall be issued a limited and temporary 
license to practice medicine or surgery except upon the 
written report of the board of medical examiners setting 
forth that there is an absence or shortage of qualified 
physicians, that a public emergency exists and that the 
requirements of qualifications and examinations estab- 
lished by this chapter be waived and that the applicant 
holds a certificate of the National Board of Medical Ex- 
aminers or that he has been duly licensed as a physi- 
cian under the laws of another state or territory of the 
United States and that, in the opinion of the board of 
medical examiners, the applicant meets the qualifications 
required of physicians in this Territory and sets forth the 
limitations of the temporary license with respect to 
special place, purpose, and time and that the applicant 
be subject to qualifying for regular license at the next 
examination conducted by the Board for which he is 
eligible. Such limited and temporary license shall be 
automatically cancelled when such person has been ex- 
amined by the Board of Medical Examiners. 

(The governor, upon the recommendation of the board 
of medical examiners, where in their opinion a_ public 
emergency precludes obtaining an adequate number of 
phy OF SUT ZEONS U ho have the re ide nce gualifica- 
tions required by this section, may waive the residen- 
tial requirement in each instance during the period of 
emergency.) 

(h) The Board of medical ex rs shall have power 
to recommend a temporary educational permit to a 
graduate of a foreign medical school not recognized by 
the board for licensure. { L. 1896, c. 60, s. 3; am. L. 1920, 
37,'S.. 1925, 1024: am. 26; s, 2: 
R. L. 1935, s.. 1203;.am. L. 1939, c. 183, s. 1; am. L. 
1941, .c. 181, s. 1; am. L, Sp. 1941, ¢. 40, ss. 1, 2, 3; R. L. 
1945, s. 2503; am. L. 1951, c. 173, s. 1.] 

Note: L. 1951, c. 173, s. 2, re severability omitted. 
Also omitted is L. 1949, c. 52, s. 1, making eligible 
for examination certain persons who registered with 
the board prior to July 1, 1950. 


Sec. 64-4. Board of medical examiners; appointment, 
removal, qualifications. For the purpose of carrying out 
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the provisions of this chapter the governor shall appoint 
in the manner prescribed in section 80 of the Organic 
Act, a board of medical examiners, whose duty it shall 
be to examine all applicants for license to practice medi- 
cine or surgery, and to report the result of such examina- 
tion to the board of health. 

The board of medical examiners shall consist of seven 
persons, all of whom shall be licensed physicians or sur- 
geons under the laws of the Territory. The appointments, 
unless to fill out unexpired terms, shall be for five years, 
subject, however, to removal by the governor in the 
manner prescribed in section 80 of the Organic Act; pro- 
vided, that of the members first appointed, one shal] be 
appointed for a term of one year, one for a term of two 
years, one for a term of three years, two for terms of 
four years, and two for terms of five years. Of such 
seven members, one shall be appointed from each of the 
counties of Hawaii, Maui and Kauai and four shall be 
appointed from the city and county of Honolulu. The 
successors of the members initially appointed and all suc- 
cessors thereafter, shall be appointed for term of five 
years from the date of the expiration of the terms for 
which their predecessors were appointed. Each member 
shall serve until his successor is appointed and qualified. 
The members of the board shall serve without pay; pro- 
vided, that they shall be allowed their reasonable ex- 
penses for travel and other costs incurred in the discharge 
of their duties. A majority of the board shall constitute 
a quorum. [L. 1896, c. 60, s. 4; R. L. 1925, s. 1025; 
R. L. 1935, 1204; R. L. 1945, s. 2504; am. L. 1953, 
c. 86; 8. 1.3 

Note: L. 1953, c. 86, s. 2, providing for transition 
to board as presently constituted, omitted. 

Sec. 64-5. Fees; special fund; expenses. No applicant 
shall be examined under this chapter until he has paid 
to the board of examiners a fee of $50.00 ($25.00). 
Every person holding a license under this chapter shall 
re-register with the board of examiners each year, not 
later than January 31 and for such re-registration shall 
pay a fee of $5 ($2). Failure so to do shall constitute a 
forfeiture of license, which may be restored only upon 
written application therefor and the payment to the 
board of a fee of $50. No applicant for a limited and 
temporary license or an educational permit shall be 
considered under this chapter until he has paid to the 
Board of Medical Examiners a fee of $5. All such fees 
shall be paid into the territorial treasury and there be 
deposited into a special fund for the payment, on 
vouchers approved by the chairman or acting chairman 
of the board, of the expenses of the board in conduct- 
ing examinations, which shall be held semi-annually, 
and in otherwise enforcing the provisions of this chap- 
ter. {L. 1696, c. GO, 5; L. 1920; s. 2; am. 
1921, c. 14, ss. 5, 10; R. L. 1925, s. 1026; am. L. 1925, 
c. 3; am. L. 1925, cc. 27, 29: RL. 1955, 
S$. 1205; am. L. 1939, c. 185, pt. af s. BR. 1945, 
2505. } 


Sec. 64-6. Form of license. (a) The form of license 
to practice medicine and surgery shall be substantially 
as follows: 

Territory of Hawaii, Board of Health. 
License to Practice Medicine and Surgery. 

, a native of 
, age years, 
having been duly examined by the board of medical 
examiners, and having been recommended by the board 
of health as possessed of the necessary qualifications, is 
hereby licensed to practice medicine and surgery in 
the Territory of Hawaii. 
(Continued on page 285) 
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County Society Reports 


Kauai 


The Kauai County Medical Society meeting was called 
to order by President E. Masunaga on September 2, 
1958. Visitors present were: Dr. Bob Worth, Dr. de 
Jesus, Dr. Warren White, and Dr. Charles Judd. 

Applications for membership to the Society by Dr. 
Worth and Dr. de Jesus were reviewed by the Credential 
Committee. The applications were approved and these 
two men were voted into the Society. 

Dr. Cockett reported that there was to be a meeting 
on September 7th at 8:30 P.M. at the new Lihue School 
on Mass Casualties. Doctors, dentists, nurses and hos- 
pital personnel are invited 

Dr. Kim introduced Dr. White who spoke on Trauma 
in Orthopedic Surgery. Dr. Charles Judd spoke on Ab- 
dominal Wounds and Chest Wounds. 

SAM R. WALLIS, M.D. 
Secretary Pro Tem 

The monthly meeting of the Kauai County Medical 
Society was held at the Lihue Plantation Training Center 
on Tuesday, October 7, 1958, at 7:40 P.M. Visitors pres- 
ent were: Drs. Zandee and Maag 

Dr. Kim gave a report on the Diabetic Survey for this 
year and some remarks on the past surveys. Dr. Cockett 
moved with Dr. Fujii seconding that this year we pub- 
licize Diabetic Week by advising people to see their own 
private physicians for a urinalysis and DPW patients 
see the government physicians. This motion was passed 
unanimously. 

Dr. Brennecke then gave a report on HMSA and at 
8:07 the meeting was adjourned to see a movie on Heart 
Surgery by the Upjohn Company 

The regular monthly meeting of the Kauai County 
Medical Society was held at the Wilcox Hospital Library 
at 7:35 P.M. on Tuesday, November 4, 1958. Visitors 
present: Drs. Maag and Zandee. There was no old 
business 

Dr. Cockett moved and Dr. Kim seconded that the 
meeting be adjourned and this was passed unanimously, 
the adjournment taking place at 8:45 P.M. so that the 
scientific part of the program, a film “Highlights of the 
American Medical Association Convention” could be 
presented. 

VERNON Borpo, M.D 
Secretary-Treasurey 


Maui 


The regular meeting of the Maui County Medical So- 
ciety was called to order by Acting President, Dr. A. Y. 
Wong, Tuesday, September 16, 1958 at the Central 
Maui Memorial Hospital. Guests present: Drs. Wolf- 
gang Pfaeltzer and David Kliewer. 

Dr. F. L. Reichert gave an interesting talk on surgery 
of the gastrointestinal tract. 

Through the courtesy of Dr. Patterson, a tilm on 
breech presentation was shown 

The regular meeting of the Maui County Medical So- 
ciety was called to order by Vice-President, Dr. A. Y. 
Wong, at 7:35 P.M. Tuesday, October 14, 1958, at the 
Central Maui Memorial Hospital 

Guests present were: Drs. David Kliewer, W 
Pfaeltzer, and George H. Stevenson 
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Dr. Stevenson gave a very interesting talk entitled 
“Psychiatry IS General Practice.” 

Regarding the question of free service offered by the 
Bureau of Crippled Children, Dr. Tong presented the 
following information: (1) Not all free service is given 
by the Bureau of Crippled Children. (2) Free service is 
given by Shriners up to 14 years and after that service 
is continued by the Bureau of Crippled Children. A 
means test is given to all applicants to determine whether 
the child is eligible for free care by the Bureau of Crip- 
pled Children. In any event, the doctor usually fills in 
the reference slip on such malformation asking con- 
sultation and can recommend which specialist he desires. 


A. Y. Wonca, M.D. 
Acting Secretary 
Hawaii 

The Hawaii County Medical Society held its regular 
monthly dinner meeting at the Hilo Hotel at 6:30 P.M. 
on the evening of October 30, 1958. Guests present were 
Dr. Robert Emrick and Dr. Robert Pottinger. 

Dr. Pete Okumoto of Operation Hypo announced that 
the National Foundation has requested $100.00 from 
the Society for the purchase of new syringes and needles. 
Dr. Yuen moved that the Society instruct the Chairman 
of the Polio Committee to give the National Foundation 
$100.00 for the above-mentioned purposes. This mo- 
tion was seconded by Dr. Ted Oto and was passed 
unanimously. 

Dr. Okumoto also stated that there had been a sug- 
gestion that the National Foundation set up a Polio 
Booth at the J.C.C. County Fair, November 5 through 
9, and that doctors volunteer for one hour duty each 
night for the administration of polio immunizations. 
Dr. Miyamoto moved that the Society should go on 
record as endorsing this suggestion. This was seconded 
by Dr. Crawford and passed unanimously. 

Dr. Okumoto then made an announcement in_ his 
capacity as a member of the Advisory Health Commit- 
tee to the effect that the Department of Public Welfare 
was low on funds and that members of our Society try 
to postpone elective surgery on D.P.W. patients in or- 
der to conserve funds. He also brought up the need for 
a pediatric specialist on the Specialist Consulting Board 
for D.P.W. patients. 

Dr. Yuen moved that the Society go on record as 
recommending the addition of a pediatrician to the Spe- 
cialists Consulting Board or Panel. This was seconded 
by Dr. Ted Oto and passed unanimously. 

Dr. Eklund made a motion that the President, Dr. 
Okada, appoint a committee to study and make recom- 
mendations regarding this Specialty Board or Panel, as 
to their appointment, rotation, method, and amount of 
reimbursement, etc., and that this committee also make 
a study in regards to the fees on D.P.W. and medical 
indigent cases and the inadequacy of the present sys- 
tem. This committee is to present its findings and recom- 
mendations at our next meeting. The motion was sec- 
onded by Dr. M. H. Chang and unanimously passed 

Dr. Okada appointed Drs. Ted Oto, M. H. Chang, 
and Robert Miyamoto to this committee. 

A movie provided by the Pacific Drug Company and 
entitled “The Management and Mismanagement of 
Breech Presentations” was then shown. 

Ep B. M.D. 
Secretary 
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In 
smooth 
muscle 
spasm... 


controls 
stress 


relieves 
distress 


Pro-Banthine with Dartal 


Pro-Banthine— 

unexcelled for relief of cholinergic spasm— 

has been combined with 

Dartal— 

new, well-tolerated agent for stabilizing emotions— 
to provide you with 

Pro-Banthine with Dartal— 

for more specific control of functional gastrointestinal 


disorders, especially those aggravated by emotional 
tension. 


Specific Clinical Applications: Functional gastroin- 
testinal disturbances, pylorospasm, peptic ulcer, gas- 
tritis, spastic colon (irritable bowel), biliary dyskinesia. 
Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets containing 15 mg. 
of Pro-Banthine (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro- 
chloride). G. D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 
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prescription: 


A first requisite 

for healthy vision is 
suitable lighting 

for the many little tasks 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 
‘Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 
They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 

will gladly advise on 

any home lighting question 
without charge. 
A helpful booklet 

may be obtained 

on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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INFECTIOUS 
DERMATITIS? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE LEDERLEM 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River. New York 
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NOTES AND NEWS 
(Continued from page 265) 


2. Failure to turn off lights and air conditioning has 
been a careless waste of utilities. 

3. Additional janitorial service has been required to 
keep the auditorium presentable. 

4. The fact that agencies neglect to prepare a satis- 
factory budget to take care of the cost of rental of 
Mabel Smyth or other facility is inadequate reason 
to make it available. 

5. The hospital is not interested in competition with 
Mabel Smyth in renting its auditorium. 

6. The auditorium is in daily use for hospital func- 
tions. 


Psychiatric Training 


The National Institute of Mental Health is offering 
grant support for a training program for general practi- 
tioners and other physicians engaged in the practice of 
medicine other than psychiatry. Funds are available 
during the current year (fiscal year 1959) for these 
grants and training institutions may submit applications 
at any time. 

The program has two purposes: 

I. To foster the development of postgraduate train- 
ing in psychiatry for the practitioners who wish to in- 
crease their psychiatric knowledge and skills in order to 
be able to deal more effectively with the emotional as- 
pects of illness generally and in order to play a more 
effective role in the treatment and prevention of mental 
illness. These courses will be designed for the physician 
who plans to continue practicing in his own field. 

Physicians interested in obtaining this type of train- 
ing should apply to medical schools, hospitals, clinics, 
and medical or psychiatric societies which have, or are 
developing, such training opportunities. 

Il. To provide support at an adequate level for psy- 
chiatric residency training for physicians in practice who 
wish to become psychiatrists. Training stipends up to 
a maximum of $12,000 a year are available. The level 
of payment will be determined by the training institu- 
tions who will also make the award to the individual 
physicians. The National Institute of Mental Health 
will make awards of grants for this purpose to training 
institutions and not to individuals. 

Physicians interested in support for this type of train- 
ing should apply to training institutions which are ap 
proved for psychiatric residency training. 

Inquiries about the program should be sent to Dr 
Seymour D. Vestermark, Chief, Training Branch, Na 
tional Institute of Mental Health, National Institutes 
of Health, Bethesda 14, Maryland. 


Rental 
Space Available... 


for information, contact 


NUUANU MEDICAL CENTER 


1374 Nuvanu @ Phone 504-271 
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President’s Message 


St. Francis Hospital 


OW THAT our convention program has 

aroused our interest in its theme, “The 
Nurse in a Democratic Society,” all of us need to 
appraise ourselves 
dividually to discover 
what our contributions 
can be within the com- 
munities in which we 
live. 

It was a privilege to 
represent NATH at 
the Legislative Work- 
shop that took place 
while the overtones of 
the convention still 
rang in our cars. It 
was good to sce nurses 
actively participating 
in the workshop, dem- 
onstrating their awareness of their civic respon- 
sibilities as well as professional. 


SISTER MAUREEN 
President 


The year opening before us offers even greater 
opportunities to implement what has been gar- 
nered in convention sessions and the workshop. 
Our membership has been well-informed about 
the revision of the Nurse Practice Act proposed 
for the next legislature. Each nurse should con- 
sider herself a public relations agent for this proj- 
ect. To be alert to the health needs of our com- 
munity we must also be mindful of our own 
professional responsibilities in meeting these 
needs. Our proposed revision is an effort to up- 
grade the quality of care extended to our fellow 
citizens. It behooves cach of us to penetrate keenly 
into the various facets of this proposed revision in 
order to be able to answer questions intelligently 
and to enlighten our legislators on the thinking 
that preceded our proposal to revise this Nurse 
Practice Act. Within our own communities, there 
lies a challenge that we must meet. We must 
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prepare ourselves so that we can reach out to others 
with correct information. We need to extend our 
influence to those around us: legislators, commu- 
nity councils, other social and health agencies, 
physicians, and individual citizens. 

This is ovr bill, yet its impact will affect not 
only those who may join our ranks professionally 
in the future, but also—and above all- 
who may need nursing care. 


citizens 


Our efforts to provide high standards of care 
in Hawaii reflect nursing efforts in all parts of 
the Mainland. ANA has recommended the forma- 
tion of local committees on Professional Practice. 
Surely this self-evaluating, self-disciplining com- 
mittee in our organization should increase the re- 
spect with which people now regard nursing as 
a profession. We hope that our members will see 
in this new committee an opportunity to prove 
our stature as a profession long-revered and rec- 
ognized as a potent force for improvement of pa- 
tient care. As we bend every effort to promote 
legislation favorable to our proposed revision, let 
us also extend ourselves to implement ANA’s 
proposal to review our standards of professional 
performance to assure the citizens of Hawaii the 
best nursing care. 

Our geographical structure may seem to create 
problems that limit unity and cooperation efforts. 
Can we see these problems rather as challenges 
that we can meet if we keep ever before us our 
responsibilities to participate actively within our 
own professional group and beyond that to keep 
alert to areas where, as citizens in our community, 
we can foster activities that will show the influence 
of nurses as women? 

With this last point in mind, conscious of the 
need to promote unity and to develop nurse 
leaders, your President plans to travel to all of the 
outside islands within the year. Visiting each ts- 
land we hope to work closely with the present 
officers and members of the districts and at the 
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same time to discover and encourage potential 
leaders for the future. 

As we try to carry on the fine work of our past 
officers, we face the future with enthusiasm. We 
hope that the membership will work with us as 


we approach the future with these words ringing 
In Our Cars: 
“These are challenging times. It is good 
for us to be alive. There is no place for 
mediocrity.’ 


Clinical and Technical 


Performance Checks for Hospitals 


Presented at the NATH Convention, October 9, 
1958; in the panel discussion on the Staphylo- 
coccus Infection Problems in the Hospital. 


I'd like to approach this problem from the basic 
nursing needs, which brings to mind the common 
standards of measurement which were agreed upon 
as far back as 1919 by the Nursing Profession. 
Isabel Stewart in discussing the ‘‘Possibilities of 
Standardization in Nursing Technique’ empha- 
sized the reliability of procedures by giving us a 
performance check list. 

It is this list that will be presented in order that 
we may check ourselves in carrying out our duties 
as nurses in the hospital. There are safety, ther- 
apeutic effectiveness, comfort, economy, and good 
workmanship. 

Safety: If masks are used for changing dressings 
on a ward, are the masks applied correctly? 
Changed every 60 minutes? Discarded in a proper 
container? Washed and sterilized? 

When used in surgery, are they changed be- 
tween cases? Are they worn over the nose or just 
as a mouth coverage? How are surgery masks 
cared for? Are these sent to the general laundry? 
Or, are you using the prescribed procedure of 
washing them separately in an approved detergent 
and then sterilizing them? 

Are gloves used to change major dressings on 
surgical wounds? Most of the journals of the med- 
ical associations have stated that this is the pre- 
ferred technique in order to lessen contamination. 
Is there a ready container to handle dirty gloves 
upon completion of each case? When was the last 
time gloves were cultured? Are dirty dressings 
placed in a paper bag to be burned? 

Are we using individualized equipment, trays, 
instruments, etc., for patients? Or is the dressing 
cart technique still used? The dressing cart has 
its place but a performance check had better be 
made on this procedure alone since gross con- 
taminations have resulted. 

What about “unsuspected sources” of infec- 
tions? The oxygen humidifier and tubing? Is the 
humidifier changed between patients? Is it 
changed daily on the same patient if its use ts 
prolonged? What technique ts used to clean the 
rubber tubing and catheter after usc? Have these 
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articles ever been cultured? There is no problem 
if disposable units are used and in the long run 
disposable tubings and catheters are cheaper and 
safer. 

Then there is the laundry! There is so much to 
say on this subject. A summary is a simple way to 
handle it. Authorities state that linens from the 
nursery, obstetric department, and surgery should 
always be done separately. Some hospitals are for- 
tunate to have this practice in use already. Cer- 
tainly any contaminated linen from any known 
communicable disease case should be done sep- 
arately. 

Other unsuspected sources are linen chutes, 
refuse chutes, garbage and sanitary cans, ice boxes, 
ice making machines. To solve this a member of 
either the administration or the nursing service 
must assume the responsibility for checking into 
these places and having cultures made routinely. 

There are many more areas that we could cover 
under safety but then we could go on all day talk- 
ing about them too and so on to the next category. 

Therapeutic Effectiveness: Here we think about 
the actual performance of a procedure. For in- 
stance are we using the right skin preparation on 
a patient? Do we scrub the operative site long 
enough? What about the personnel scrub  tech- 
nique? Are we isolating patients with infections? 

How ts the bladder catheterization technique 
carried out? This formerly simple procedure, ac- 
cording to Dr. Ralph Adams in the March Amer- 
ican Journal of Nursing, must now be regarded 
as having potentially dangerous consequences. 

An important factor under therapeutic effec- 
tiveness is personal health. Certainly, if the nurse 
is not healthy how can she perform? Does she re- 
port off with beginning symptoms of a cold or 
sore throat? Or must she wait to be carried off? 

Comfort: This point is quite simple and need 
not be elaborated upon. The questions we might 
ask ourselves here are: Has the patient re- 
ceived sufficient explanation of the procedure to 
be performed? Has she been properly positioned ¢ 
Was the procedure done quickly? Is the patient 
comfortable mentally and physically following the 
procedure? 

Econom): Is the equipment needed accessible 
and ready for use or do we run for every article? 
Are we using a minimum of equipment with a 
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maximum of safety? Do we care for used equip- 
ment properly to prolong the life of expensive 
articles (a point very dear to the administrator's 
heart ). 

At this point many of you are finding the dis- 
cussion elementary instead of a profound, intel- 
lectual deliverance. I should imagine that many 
of the instructors feel this way, and rightly so. 
But I wonder too, if it is not because we have for- 
gotten the elementary and basic things of nursing 
that have made us somewhat careless in what 
should be top notch performance because we are 
dealing with human lives. Each of us at sometime 
or other goes on a vacation to relax and renew 
bodily strength. Most of us have annual physical 
or periodic health checks. Perhaps this is the time 
then to return once more to our Nursing Arts 
Text to review the Art and Science of Nursing. 


Good Workmanship: Does your hospital have a 
committee on control of infections? If it does, is 
it functioning? What members of the staff are on 
this committee? It has been suggested that the 
pathologist, a surgeon, pediatrician, nursing serv- 
ice representative, the operating room supervisor, 
the OB supervisor, laundry manager, executive 
housekeeper, and health officer be part of this com- 
mittee. Does the nurse in performing her pro- 
cedure have a knowledge of the underlying prin- 
ciples? In this instance it would be anatomy, phys- 
iology, microbiology, chemistry, and pharmacol- 
ogy. What is our attitude to this problem? What 
observations do we make? Are we reporting in- 
fections correctly? 

And most of all—will we be receptive to all 
the necessary changes??? 

Sr. N. LAURINE 


Nursing Education and Nursing Service 


NURSING PRACTICE BILL 
(Repealing Chapter 67, R.L.H. 1955) 
TERRITORY OF HAWAII 


PART I 

DESCRIPTION: An act to provide for the regulation of the 
practice of nursing; to provide for a Territorial Board of 
Nursing and to define the powers and duties of the Board 
including licensure of practitioners of nursing and establish- 
ment of standards for educational programs preparing for 
nursing practice, and to prescribe penalties for violations of 
the provisions of this act. 
PURPOSE: In order to safeguard life and health any person 
practicing or offering to practice nursing in the Territory for 
compensation, shall hereafter be required to submit evidence 
that he or she is qualified so to practice, and shall be licensed 
as hereinafter provided. After September 1, 1959, it shall be 
unlawful for any person not licensed under the provision of 
this act to practice or ofter to practice professional or prac- 
tical nursing or to use any sign, card or device to indicate 
that such person is a registered professional nurse or a li- 
censed practical nurse. 
DEFINITIONS: As used in this act 

a4. Board—means the Territory of Hawaii Board of Nurs- 

ing 

b. Practice of nursing: 

1. The practice of professional nursing means the per- 
formance for compensation of any act in the observa- 
tion, care and counsel of the ill, injured or infirm, or 
in the maintenance of health or prevention of illness 
of others, or in the supervision and teaching of other 
personnel or the administration of medications and 
treatments as prescribed by a licensed physician or 
dentist, requiring substantial specialized judgment 
and skill and based on knowledge and application of 
the principles of biological, physical and social 
science. 

The foregoing shall not be deemed to include acts 
of diagnosis or prescription of therapeutic or correc- 
tive measures. 

. The practice of practical nursing means the perform- 
ance for compensation of selected nursing acts in the 
care of the ill, injured or infirm under the direction 
of a licensed professional nurse or a licensed physi- 
cian or a licensed dentist; and not requiring the sub 
stantial specialized skill, judgment and knowledge 
required in professional nursing 


c. Accredited—means approved by this Board. 

d. School—means an accredited school of professional 
nursing or an accredited nursing department or divi- 
sion of a university or college or an accredited school of 
practical nursing. 


PART II 
BOARD OF NURSING: 

4a. Appointment, Term of Office, and Removal from 
Office: The Governor shall appoint a Board consisting 
of five (5) members. However, the present members 
of the Board holding office under the provisions of 
Chapter 67, RLH 1955 shall serve as members of the 
Board until the expiration of their respective terms or 
until their successors have been appointed. All new 
members of the Board shall be appointed for a term of 
four (4) years. No member shall be appointed to more 

than two full consecutive terms. 

Before July 1 of each year and at any time there is a 
vacancy to be filled, the Nurses’ Association, Territory 
of Hawaii shall submit to the Governor a list of its 
membership qualitied for appointment to the Board in 
the number not less than twice the number of vacancies 
to be filled. 

The Governor may remove any member from the 
Board for neglect of any duty required by law or for 
incompetency or unprofessional or dishonorable con- 
duct pursuant to the provisions of Section 80 of the 
Organic Act. 

Members of the Board shall serve without compensa- 

tion except that Board members shall be paid actual 
expenses in areas other than the island of their resi- 
dence. 
Qualifications of Board Members: As stated in the 
Organic Act, Section 80, each member of the Board 
shall be a citizen of the United States and a resident of 
this Territory for three (3) years immediately preced- 
ing this appointment, and shall tile with che Secretary 
of the Territory of Hawaii the constitutional oath of 
office before beginning his or her term. 

Each member of the Board shall possess these addi- 
tional qualifications: 

1. Education: (a) Graduation from a territory or state 
accredited educational program for the preparation 
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of practitioners of professional nursing; and (4) 
Graduation from a recognized college, preferably 
with a major in the field of nursing education; and 

. Licensure: (a) Be licensed as a professional nurse 
in the Territory; and 

. Experience: (a) Have had at least five (5) years 
successful experience in nursing three (3) of which 
shall have been in nursing administration, or in 
supervision or teaching in a school of nursing or a 
public health agency; and (4) Have been actively 
engaged in the field of nursing for at least three (3) 
years immediately preceding appointment or re- 
appointment. 

Powers and Duties: The Board shall meet annually in 

the month of July and shall elect from its members a 

chairman and a secretary. It may hold such other meet- 

ings during the year as may be deemed necessary to 
transact its business. A majority of the Board shall con- 
stitute a quorum at any meeting. 
The Board is authorized to: 
Adopt and from time to time revise such rules and 
regulations not inconsistent with the law as may be 
necessary to enable it to carry into effect the provi- 
sions of this act; and 
Prescribe curricula and standards for educational 
programs preparing persons for licensure under this 
act; and 
Provide for surveys of such programs at such times 
as it may deem necessary; and 

. Accredit such programs as meet the requirements of 
this act and of this Board; and 

. Deny or withdraw accreditation from educational 
programs for failure to meet prescribed curricula or 
other standards; and 
Examine, license and renew the licenses of duly qual- 
ified applicants; and 

. Cause the prosecution of all persons violating this 
act and have power to incur such necessary expenses 
therefor, and 

8. Conduct hearings upon charges calling for discipline 
of a licensee, suspension or revocation of a license; 
and 
Have the power to issue subpoenas, to compel the 
attendance of witnesses and the production of docu- 
mentary evidence or the production of any books, 
papers, or records called for by the process of the 
Board. If any person subpoenaed as a witness shall 
tail or refuse to respond thereto, or refuse to answer 
questions propounded by any member of the Board, 
material to the matter pending before the Board, it 
shall be the duty of any circuit judge on application 
by the Board or any member thereof, to compel obe- 
dience to any process of the Board and to require 
any witness to answer questions put to him as afore- 
said, and to punish as a contempt of court any court's 
order unless good cause is shown therefor. If any 
person shall wilfully testify falsely under oath be- 
tore the Board or shall wilfully make false affidavit 
tor any proceeding before the Board, such person 
shall be guilty of perjury and subject to the penalties 
tor perjury. 

10. Keep a record of all its proceedings; and 

11. Make an annual report to the Governor; and 

12. Appoint and employ a professional nurse to serve as 

executive officer to the Board, who possesses qualiti- 
cations equal to those required of Board members; 
the executive officer shall not be a member of the 
Board; and 

}. Detine the qualifications and duties and fix the com- 

pensation for the executive officer; and 

Employ, fix the compensation and define duties and 

discharge other such persons as may be necessary. 


PART III 


Iw 
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REGISTERED PROFESSIONAL NURSE: 

a. Qualifications of Applicants: An applicant for a 
license to practice professional nursing shall submit to 
the Board written evidence of: 
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1. Good moral character, good physical and mental 
health; and 

2. Completion of the prescribed curriculum in a terri- 
tory or state accredited school of professional nurs- 
ing; and 

3. Such other qualification requirements as the Board 
may prescribe by rule or regulation. 

License: 

1. By examination: The applicant shall be required to 
pass such written examination as the Board may 
determine. Upon successfully passing such examina- 
tion, the Board shall issue to the applicant a license 
to practice nursing as a registered professional nurse. 

The re-examination of the applicant who fails to 
pass said written examination shall be in accordance 
with the rules of the Board. 

2. By endorsement: The Board may issue a license by 
endorsement to practice nursing as a registered pro- 
fessional nurse to an applicant who has been duly 
licensed as a registered professional nurse under the 
laws of another state, territory or foreign country, if 
in the opinion of the Board the applicant meets the 
qualifications required of professional nurses in this 
Territory at the time of the applicant's graduation. 

Fee: The applicant applying for a license to practice as 

a registered professional nurse by examination or by 

endorsement shall pay the fee of $20 to the Board. The 

tee of $5 is required for each re-examination. 

Application fees are not refundable. 


. Title and Abbreviation: Any person who holds a cur- 


rent license to practice professional nursing in the Terri- 
tory shall have the right to use the title “Registered 
Nurse” and the abbreviation “R.N.” No other person 
shall assume such title or use such abbreviation or any 
other words, letters, signs, or devices to indicate that the 
person using the same is a registered professional nurse. 


PART IV 


LICENSED PRACTICAL NURSE: 


a 


Qualifications of Applicants: An applicant for a li- 

cense to practice as a licensed practical nurse shall sub- 

mit to the Board evidence of: 

1. Good moral character, good physical and mental 

health; and 

Completion of two years of high school or its equiv- 

alent as determined by the Board and has such other 

preliminary qualification requirements as the Board 

may prescribe; and 

}. Completion of a prescribed program for the prepa- 
ration of practical nurses, or who has completed a 
period of study in an accredited protessional school 
of nursing, which is considered by the Board to be 
equivalent to an approved course of study in prac 
tical nursing; such equivalency shall be detined by 
the Board rule. 

+. Such other qualification requirements as the Board 
may prescribe by rule or regulations 


. License: 


1. By examiation: The applicant shall be required to 
pass such written examination as the Board may 
prescribe. Upon successfully passing such examina 
tion, the Board shall issue to the applicant a license 
to practice nursing as a licensed practical nurse 

The re-examination of the applicant who fails to 
pass said written examination shall be in accordance 
with the rules of the Board. 

2. By endorsement: The Board may issue a license by 
endorsement to practice as a licensed practical nurse 
to any applicant who has been duly licensed or reg 
istered as a licensed practical nurse or a person en 
titled to perform similar services under a difterent 
title, under laws of another state, territory or a tor 
eign country, if, in the opinion of the Board the 
applicant meets the requirements for licensed prac 
tical nurses in this Territory at the time of the ap 
plicant’s graduation. 

Limited License: The Board shall have power, in the 

absence and shortage of qualified practical nurses, to 

waive the requirements of qualifications and examina 


ran.” 
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tions established by this chapter, and to issue limited 
licenses. Such limited licenses may be renewed accord- 
ing to rules prescribed by the Board. 

Any person holding a special temporary license which 

is valid on July 1, 1959 shall be issued a limited license 
subject to these provisions. 
Fee: The applicant applying for a license to practice as 
a licensed practical nurse by examination or by endorse- 
ment shall pay the fee of $10 to the Board. The fee of 
$3 shall be paid for each re-examination. 

The applicant applying for a limited license as a 
practical nurse shall pay the fee of $10 to the Board. 

Application fees are not refundable. 

Title and Abbreviation: Any person who holds a cur- 
rent license to practice as a licensed practical nurse in 
this Territory shall have the right to use the title “Li- 
censed Practical Nurse’ and the abbreviation “L.P.N.” 
No other person shall assume such utle or use such 
abbreviation or any other words, letters, signs or devices 
to indicate that the person using the same is a licensed 


practical nurse ae 
PART 


PERSONS LICENSED UNDER PREVIOUS LAW: Any person 
holding a license to practice as a nurse issued by the Board 
and which is valid on July 1, 1959 shall hereafter be deemed 
to be licensed as a nurse under provisions of this act. 
PART VI 

RENEWAL OF LICENSE: The license of every person en- 
vaged in nursing in the Territory of Hawaii under the pro- 
visions of this act shall be valid for the period July | through 
June 30, and shall be renewed annually. The applicant shall 
tile an application with a renewal fee of $2 on or before June 
30 of each year 

Licenses which are not so renewed by July | are subject 
to an additional penalty fee of $5.00, unless prior to July | 
the holder thereot has notitied the Board in writing of intent 
not to practice nursing in the Territory of Hawaii. Any such 
inactive license may be reinstated upon application to and 
approval by the Board and payment of the current renewal 


tee 
PART VII 

DISPOSITION OF FUNDs: All fees received by the Board 
and monies collected under this act shall be deposited in a 
special fund in the treasury of the Territory. Expenses of the 
Board and its members shall be paid from the fees received 
by the Board under this act 

Funds paid into this special fund shall be used for the 
purpose of meeting necessary expenses incurred in the per 
tormance of the purpose of this act and the duties imposed 
thereby 

Funds remaining in the special fund to the credit of the 
Board for the Licensing of Nurses under Chapter 67, R.L.H. 
1955, which is now repealed, shall be continued for use by 
the Board of Nursing; and shall on June 30 of each year, 
except $1000, and except any tees which have been collected 
tor licenses issued or to be issued for the succeeding year, 
be transterred from the Board of Nursing account to the zen 
eral fund to become available for general governmental pu: 


poses 
PART VIII 
NURSING EDUCATION PROGRAMS: 

4. Application for Accreditation: An institution desiring 
to conduct a nursing education program to prepare pro 
fessional or practical nurses shall apply to the Board and 
submit evidence that 
|. It is prepared to carry out the prescribed professional 

curriculum or the prescribed curriculum for practi 

cal nursing as the case may be; and 

It is prepared to meet such other standards as shall 

be established by this law and by the Board 

Survey: A survey of the institution and its entire nurs- 
ing education program shall be made by the executive 
officer or other authorized employee of the Board, who 
shall submit a written report of the survey to the Board. 
If, in the opinion of the Board, the requirements for an 
accredited nursing education program are met, it shall 
be accredited as a nursing program for professional or 
practical nurses 

From time to time as deemed necessary by the Board, 


it shall be the duty of the Board, through its executive 
officer or other authorized representative of the Board, 
to survey all nursing education programs in the Terri- 
tory. Written reports of such surveys shall be submitted 
to the Board. If the Board determines that any accred- 
ited nursing education program is not maintaining the 
standards required by the statutes and by the Board, 
notice thereof in writing specifying the defect or de- 
fects shall be immediately given to the institution con- 
ducting the program. 

A program which fails to correct these conditions to 
the satisfaction of the Board within a reasonable time 
shall be removed after a hearing from the list of accred- 
ited schools of professional or practical nursing. 


PART IX 


DISCIPLINARY PROCEEDINGS: 

a. Grounds for Discipline: The Board shall have power 
to deny, revoke, or suspend any license to practice nurs- 
ing issued by the Board or applied for in accordance 
with the provisions of this act, or to otherwise discipline 
a license upon proof that the person: 

1. Is guilty of fraud or deceit in procuring or attempt- 
ing to procure a license to practice nursing; or 
Is guilty of gross immorality or of a crime involving 
moral turpitude; or 
Is unfit or incompetent by reason of gross negligence, 
or a communicable disease which endangers others, 
or 
Is habitually intemperate or is addicted to the use ot 
habit-forming drugs; or 
Is mentally incompetent, or 
Is guilty of professional misconduct, or 
Has wilfully or repeatedly violated any of the provi 
sions of this act 
Proceedings: Upon either the receipt of a written com- 
plaint charging a person with having been guilty of any 
of the actions specified as a ground for disciplinary 
action or where such as indicated by Board investiga- 
tion, the executive officer of the Board shall tix a time 
and place for a hearing and shall cause a copy of the 
charges, together with a notice of the time and place 
tixed for the hearing, to be served on the accused at 
least ten days prior thereto. When personal service can- 
not be effected and such fact is certified on oath by any 
person duly authorized to make legal service, the execu 
tive officer of the Board shall cause to be published, 
twice in each of two successive weeks, a notice of the 
hearing in a newspaper published in the county in 
which the accused last practiced according to the records 
of the Board and shall mail a copy to the accused at 
his or her last known address. When publication of 
the notice is necessary, the date of the hearing shail 
not be less than ten days after the last date of the 
notice. The attendance of witnesses and the production 
of books, papers, and documents at the hearing may be 
compelled by subpoenas issued by the Board, which 
shall be served in accordance with the law. At the hear- 
ing the accused shall have the right to appear either per 
sonally or by counsel, or both to produce witnesses or 
evidence on his or her own behalf, to cross-examine 
witnesses and to have subpoenas issued by the Board. It 
the accused is found guilty of the charges the Board 
may refuse to issue a license to the applicant or may 
revoke or suspend the license or otherwise discipline a 
licensee. A revoked or suspended license may be reissued 
at the discretion of the Board 
Decisions of the Board may be appealed in the circuit 
court of the person's residence 
Exceptions: This act does not prohibit 
|. The furnishing of nursing assistance in an emer 
gency, as detined by the Board 
The practice of nursing which is incidental to the 
program of study by a student enrolled in a nursing 
education program accredited by the Board. 


The practice of any legally qualified nurse of another 
state who is employed by the United States Govern 
ment or any bureau, division or agency thereof, 
while in the discharge of his or her official duties. 
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i. The practice ot nursing by permit pending the re- 
sults of licensing examination by graduates of schools 
whose accreditation is recognized by this Board pro- 
viding such candidates shall enter the first licensing 
examination scheduled by the Board following such 
graduation. 

. The practice of nursing by permit, by a person whose 
application for a license by endorsement is complete 
except tor the endorsement of the original licensing 
jurisdiction; and who has submitted evidence of an 
unexpired registration in another state or territory, 
or unexpired registration in another country with 
standards of nursing education which are recognized 
by the Board; and who has paid the license fee. 


PART X 


VIOLATIONS OF ACT—PENALTIES: It shall be a misde- 
meanor for any person (including any corporation, associa- 
tion or individual) to: 

4. Sell or fraudulently obtain or furnish any nursing di- 
ploma, license, renewal or record; or aid or abet therein; 
or 
Practice nursing as defined by this act under cover of 
any diploma, license, or record illegally or fraudulently 
obtained or signed or issued unlawfully or under fraud- 
ulent representation; or 
Practice nursing as detined by this act unless duly li- 
censed to do so under the provisions of this act; or 
Use in connection with his or her name any designa- 
tion tending to imply that he or she is a licensed pro- 
tessional nurse or a licensed practical nurse unless duly 
licensed so to practice under the provisions of this act 
or 
Practice professional or practical nursing during the 
time his or her license issued under the provisions ot 
this act shall be suspended, revoked, or shall have ex 
pired; or 
Conduct a nursing education program tor the prepara 
tion of professional or practical nurses unless the pro- 
gram has been accredited by the Board; or 
Otherwise violate any provisions of this act 

Such misdemeanor shall be punishable by a tine of 
not more than $500 tor a first offense. Each subsequent 
offense shall be punishable by a fine of not more than 
$1,000 and, or by imprisonment of not more than one 
year or by such fine and imprisonment. 

Court of original criminal jurisdiction, the circuit court, 
is hereby empowered to hear, try and determine such mis 
demeanor without indictment and to impose in full the pun 
ishment or imprisonment and tines herein prescribed. It shall 
be necessary to prove in any prosecution or hearing under 


District and 
HAWAII 


Legislative Workshop (HDNA) 


The Nurses’ Association, County of Hawaii, 
held a Legislative Workshop, on August 7 and 8, 
1958. An interesting program included a panel 
on the Nurse Practice Act with Mrs. Elizabeth 
Stillman, Assistant Director of Nurses, HMH, as 
moderator; Mrs. Kinuye Murasaki, practical nurse, 
HMH; Mr. William Moore, Deputy Attorney- 
General; and Mr. Mark Norman Olds, Repre- 
sentative, participating. The importance of polit- 
ical parties was brought out in “Express your Pref- 
erences, moderated by Mr. Warsh, Assistant Pro- 
fessor of Government and History, UHHB; Mr. 
Masanori Kushi, Attorney and Democrat; Mr. Ga- 
vien Bush, honorary Chairman, Republican County 
Committee. 
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this article only a single act prohibited by law or a single 
holding out or an attempt without proving a general course 
of conduct, in order to constitute a violation. 

Such misdemeanors shall be prosecuted by the Attorney 
General in the name of the People of the Territory of Ha- 
waii; provided, however, that nothing in this section shall be 
interpreted to prevent or impede the prosecution of such 
proceedings by the district attorney of any county when such 
proceedings shall have been initiated by him. 

PART XI 
INJUNCTIVE RELIEF: The practice of nursing by any per- 
son who has not been issued a license under the provisions 
of this act, or whose license has been suspended or revoked, 
or has expired, is hereby declared to be inimical to the pub 
lic and to constitute a public nuisance. The Board of Nursing 
may, in the name of the People of the Territory of Hawaii 
through the Attorney General of the Territory cf Hawaii 
apply for an injunction in any court of competent jurisdic- 
tion to enjoin any person who has not been issued a license 
or whose license has been suspended or revoked or has ex- 
pired from practicing nursing; and, upon the filing of a veri- 
fied petition in such court, the court or any judge thereof, it 
satistied by affidavit, or otherwise, that such person is or has 
been practicing nursing without having been issued a license, 
or after his license has been suspended or revoked or has 
expired may issue a temporary injunction, without notice or 
bond, enjoining the defendant from further practicing nurs 
ing. A copy of said verified complaint shall be served upon 
the defendant and the proceedings shall thereatter be con 
ducted as in other civil cases. If it be established that said 
defendant has been, or is practicing nursing without having 
been issued a license or has been or is practicing nursing 
after his license has been suspended or revoked or has ex 
pired, the court, or any judge thereof may enter a decree per 
petually enjoining said defendant from turther practicing 
nursing. In case of violation of any injunction issued under 
the provisions of this section, the court, or judge thereot, 
may summarily try and punish the offender for contempt ot 
court. Such injunction proceeding shall be in addition to, and 
not in lieu of, all penalties and other remedies in this act 


provided 

PART XII 
PROTECTION OF ACT: If any provision ct this act, or the 
application of such provision to any person or circumstance, 
shall be held invalid, the remainder of this act or the appli 
cation of such provision to persons or circumstances, other 
than those to which it is held invalid, shall not be affected 
thereby. 

PART XIII 
REPEAL: Chapter 67 RLH 1955, is herewith repealed 


Section News 


“Preview of a Passage,” showing how a bill 
goes through the Icgislature, was presented by 
Miss Margarct Barnett, Supervisor of Public 
Health Nursing; Senator William Hill; and Sen 
ater Nelson Dot. 

Chairman of the Legislative Committce ts Mrs 
Helen Hongo, who deserves much of the credit in 
planning the workshop. Her able assistants werc 
Miss Tacko Kunimitsu, Secretary; Miss Eunice 
Graham, in charge of arrangement and building; 
Mrs. Emma Lau, registration; Mrs. Helen Moniz, 
Practical Nurses’ Association, flowers and_ lets: 
Miss Miriam Kemmerer, hostess; Mrs. Fumiyc 
Uratani, luncheon and coffee; Miss Moira Wil- 
son, recorder; Miss Amy Enomoto, entertainment; 
Mrs. Hazcl Flagg, publicity; and Miss Alison 
McBride who came from Honolulu. 

K. TAKIGUCHI 
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Muumunu Huakai 

A successful nurses) muumuu ‘shindig’ was 
staged by members of the Hawaii County Nurses’ 
Association in a gay event at the Naniloa Hotel. 
‘“Muumuu Huakai” drew a crowd of 275 guests, 
including husbands, escorts, and more than 50 
guest tourists, on October 18, 1958. Not only did 
the audience appreciate the viewing of muumuus 
for every occasion, but they were offered the op- 
portunity to purchase the muumuus. Joseph Gar- 
cia auctioned off the garments, the highest bid 
was $25.00 and the lowest, $6.00. 

Models for this pleasant and relaxed get- 
together were Miss Amy Enomoto, Mrs. Cecilia 
Bento, Miss Miyoko Kunimitsu, all at HMH; Mrs. 
Emma Lau, public health nurse; Mrs. Margaret 
Yamanoha, laboratory technician, HMH; and Mrs. 
Thelma Patten, former nurse. The oriental accent 
was brought out in decorations planned by Miss 
Chicko Tanaka and Mrs. Josephine Victor. 

Proceeds from the event were used to send del- 
egates to the Territorial Nurses’ Convention. 


MAUI 


Legislative Workshop (MDNA) 

The Maui District Nurses’ Association held its 
Legislative Workshop with an all-star cast at the 
Puuncne Club House on August 21 and 22, 1958. 


The importance of political parties was dis- 
cussed by Rodger Betts and James Izumi, Rep- 
resentative Elmer Cravalho discussed in detail how 
a bill goes through legislation and into law, and 
Mr. Toshi Ansai spoke on how to present and sell 
your point of view. 

Dr. Leona Chidester from the Mental Health 
Department presented the problems faced by her 
department, Mrs. McCall discussed the Nurse 
Practice Act, and Mr. Thomas Vance, administra- 
tor of Central Maui Memorial Hospital repre- 
sented the Maui Health Council. 

Mrs. Laura Wong, Mrs. Margaret Alexander, 
and Mr. J. D. Jenkins acted as moderators dur- 
ing the sessions. Mrs. Grace Lusby, legislative 
committee chairman, was in charge of this im- 
portant event. The public was invited to both 
evening sessions. 


Pot Luck Dinner 


Mrs. Grace Lusby and her committee planned 
an informal meeting on November 20, 1958 with 
the newly elected legislators. Members of the Maui 
District Nurses’ Association discussed the Nurse 
Practice Act with the new legislators. The legisla- 
tors learned what it stands for, what is consists of, 
what its purposes are, and how it will affect the 
nurses in Hawau. 
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590 Queen at South St., Honolulu 


The First Great 
Tire Advance 


IN MORE THAN TEN YEARS 


Pioneering 
LOW PROFILE ENGINEERING 


A principle without precedent in tires, making a lower and wider, 
more durable tire that permits you to drive at maximum turnpike 
speeds tor unlimited periods. 


UP TO 60% MORE SAFE MILES. With X-Tendable Tread—new 


concept of design, providing mileage economy never possible before 


INSTANT, NO-LAG RESPONSE TO POWER BRAKES AND STEER- 
ING. Toe your accelerator—Apply your brake—Touch your steering 
wheel—feel new instant response that means far safer driving. 


.a dy- 
namic action look of every modern car! 


The Safest Tire you can put on your car 
NEW LOW PROFILE 
U.S. ROYAL MASTER 


ROYAL TIRE & SUPPLY 


co., LTD. 
Tel. 52-511 
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The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


MALTBIE LABORATORIES DIVISION 
Wattace & TIERNAN, INC. Belleville 9, New Jersey 


SOLE DISTRIBUTOR FOR THE TERRITORY OF HAWAII 


MULLER & PuHipps (Hawatt) Ltp. 
Halekauwila Street, Honolulu 12 
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to treat more patients more 


a new order of magnitude in therapeutic effectiveness 
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a new order of magnitude in margin of safety 


Excellent and good-to-excellent results are reported? with 
DECADRON in nearly all of 362 patients with various allergic 
disorders, including a number of cases who had failed to 
respond to other corticosteroids. No major reactions were 
observed in these extensive clinical studies even after four 
months of continuous therapy—DECADRON produced no 
peptic ulcer, no diabetes, no significant hypertension, no 
sodium retention, no potassium depletion, no edema, no 
undesirable psychic reactions, and no unusual or new side 
effects. Less than five per cent of patients experienced minor 
reactions, none of which prevented continuing administra- 
tion of DECADRON. 

Moreover, several investigators report that side effects in- 
duced by previous corticosteroid therapy such as gastric 


intolerance, peripheral edema, headache, vertigo, muscle 
weakness, ecchymoses, flushing, sweaiing, moon facies, 
hypertension, hirsutism, and acne often disappeared during 
therapy with DECADRON. tAnalysis of clinical reports 

Dosage: One 0.75 mg. tablet of DECADRON will replace one 4 mg. 
tablet of methylprednisolone or triamcinolone, one 5 mg. tablet of 


prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or 
one 25 mg. tablet of cortisone. 

Detailed information on dosage and precautions is available to phy- 
sicians on request. 

Supplied: As 0.75 and 0.5 mg. scored, pentagon-shaped tablets in 
bottles of 100. 
©1958 Merck & Co., 
Co., Inc. 


Inc. *DECADRON is a trademark of Merck & 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., 
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FOR THE SLOW-TO-GROW CHILD B-VITAMIN SUPPORT...PLUS THE 
PROTEIN-POTENTIATING ACTION OF L-LYSINE..PLUS THE 


EXCEPTIONALLY WELL-TOLERATED HEMATINIC 
PERFORMANCE OF FERRIC PYRO- 


PHOSPHATE...AND THE IRON AND 
Biz ENHANCING ACTION OF SORBITOL 
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SYRUP 
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BOOSTS APPETITE 


Vitamin Crystalline 
Thiamine HCI (B)) 10 mg. 


Sorbitol ....... 


LEDERLE BOR RIES, ivisi 
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Official Publication of the Hawaii Society of Medical Technologists 


Lypia C. MARTENS, Edisto 


MUN FOOK SHINN, Associate Editor 


October Meeting 

The meeting of HSMT at the Straub Clinic was 
well attended. The absence of the society pres- 
ident was felt but members were proud to learn 
she is at Chamblee, Georgia, on a scholarship, to 
further her knowledge in her field, that of viral 
studies. 

Dr. Nakasone first gave a comprehensive re- 
view of the electrolytes in the body, charting the 
MEQs/L found both intracellularly and extracel- 
lularly under normal conditions. He then gave a 
hypothetical case of electrolyte imbalance and ex- 
plained in detail what calculations a doctor must 
make to correct such a condition, using oral or 
I.V. feedings. The latter was mentioned as the 
method of choice, since the anions and cations 
are made directly available to the body. Several 
days may be required to correct the imbalance. 
The blood pH and the extent of anemia were 
listed as very important factors in the picture along 
with the usual laboratory determinations of so- 
dium, potassium, chlorides, and CO. combining 


YOWCT. 
| ELIZABETH J. HUGHES 


Chemistry Seminar 

The chemistry seminar, second of the 1958 
series, was held October 23, at The Honolulu 
Blood Bank. Attendance was less than at the 
Hematology Seminar but a thoroughly interested 
group of medical technologists, representing the 
medical laboratorics of Oahu, joined in the dis- 
cussion. 

Under the capable leadership of Alice Tonchen, 
of Children’s Hospital Laboratory, the pros and 
cons of methods and means were discussed. Of 
considerable interest was the “‘finger’’ pointed at 
the time honored Folin-Wu method for blood su- 
gar determinations. 

Mrs. Tonchen pointed out that the greatest 
Folin-Wu 
tubes not meeting Folin’s specifications. Folin su- 
gar tubes are designed to minimize re-oxidation 
of the cuprous oxide by exposure to air. Satisfac- 
tory tubes are about 20 cm in length with an in- 
side diameter of 17-18 mm and are constricted in 
the lower third of the tube for a distance of ap- 
proximately 4 cm, the constriction ending about 


source of error lies in the “average” 
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2 cm from the bottom. The inside diameter of the 
constricted portion must not exceed 7-8 mm. The 
remainder of the tube below the constriction is 
blown into a spherical bulb. When 4 ml of fluid 
are placed in properly constructed tubes the level 
rises to not quite the mid-point of the constriction. 
Tubes must be accurately graduated at the 25 ml 
level. 

The dextrose, total reducing substance, deter- 
minations have begun to be replaced by true dex- 
trose determinations, particularly in research proj- 
ects. Although the method has not yet become 
routine certain diagnostic problems require truc 
dextrose determinations. At Children’s Hospital, 
Somogyis method for true dextrose has been 
adapted and set up for micro determinations. 

It can be foreseen that with the introduction of 
auto-analysers, laboratories in Honolulu will be 
changing to the true dextrose method. 

In the second half of the seminar Mrs. Lorenc 
Leong, of the Queen's Hospital Laboratory, gave 
a detailed review of urinary ketosteroids, the his- 
tory of methods of determination, and the pitfalls. 
She also talked on the determination of trans- 
aminase SGO and SGP. 

The seminar proved of such interest and value 
that by popular demand a second session was set 
for November 11, at which time Mrs. Alice Ton- 
chen, Mrs. Lorene Leong, Miss Mary Conner, and 
Mrs. Dorothy Matsuo led the discussion on blood 
urea nitrogen, calcium, creatinine, and cholesterol 


determinations. 
LypiA C. MARTENS 


The Abell Et Al Method for the 
Estimation of Cholesterol 


The Abell ef al method for the estimation of 
cholesterol has been adopted in a few laboratories 
in Honolulu. Medical technologists experienced 
with this method acclaim it for its simplicity and 
accuracy. The procedure itself is reproduced here 
from the original article’ in its entirety. Excerpts 
from the introduction and summary are included, 
also. No attempt has been made to summarize or 
include parts pertaining to its specificity: 

A Simplified Method tor the Estimation of Total Cholesterol in 
Serum and Demonstration of its Specificity. By Liese L. Abell, Betty 


B. Levy, Bernard B. Brodie, and Forrest E. Kendall. J. Biol. Chez 


198. 
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The method involves, (1) treatment of the serum with 
alcoholic potassium hydroxide to liberate the cholesterol! 
trom the lipoprotein complexes and to saponify the 
cholesterol esters, (2) extraction of the cholesterol into 
a measured volume of petroleum ether after dilution of 
the alcoholic solution with water; and (3) measurement 
of the cholesterol in an aliquot part of the petroleum 
ether layer by means of the Liebermann-Burchard color 
reaction. 
Reagents: 
Absolute alcohol, redistilled 
Petroleum ether, b/p. 68°, redistilled 
The use of a high boiling fraction minimizes errors 
by evaporation. However, this is not critical, and with 
care any redistilled petroleum ether may be used. 
3. Acetic acid, reagent grade 
+. Sulfuric acid, reagent grade. 
5. Acetic anhydride, reagent grade, free from HCl 
6. Potassium hydroxide solution, 33 per cent. 10 gm of 
reagent grade KOH are dissolved in 20 ml of water 
Alcoholic potassium hydroxide solution which is made 
immediately before use by using 6 ml 33 per cent 
KOH to 94 ml of absolute alcohol 
8. Standard cholesterol solution. 0.4 mg per ml, 100 mg 
of cholesterol recrystallized four times from absolute 
alcohol and dried to constant weight, is dissolved in 
absolute alcohol and the volume made up to 250 ml 
9. Modified Liebermann-Burchard reagent. 20 volumes 
of acetic anhydride are chilled to a temperature lower 
than 10° in a glass stoppered container, | volume of 
concentrated sulfuric acid is added, and the well 
shaken mixture kept cold for 9 minutes. 10 volumes 
of glacial acetic acid are added and the mixture ts 
warmed to room temperature. The reagent should be 
used within one hour 


Procedure: 0.5 ml samples of serum or plasma are 

easured into 25 ml glass stoppered centrifuge tubes 
and 5 ml of alcoholic KOH are added to each tube. The 
tubes are stoppered, well shaken, and incubated in a 
water bath at 37-40° for 55 minutes. After cooling to 
room temperature, 10 ml of petroleum ether are added 
and mixed well with the contents of each tube. 5 ml ot 
water are added and the tubes are shaken vigorously for 
one minute. They are then centrifuged at low speed for 
five minutes, or until the emulsion breaks and two clear 
layers have formed. A suitable aliquot of the petroleum 
ether layer is transferred to a small, dry bottle, (the 
analysis can be interrupted at this stage, and the bottles 
stoppered and kept until it is convenient to complete the 
procedure). The petroleum ether is evaporated by plac- 
ing the bottles in a water bath at 60° and blowing a 
gentle stream of air into them. After cooling to room 
temperature, the bottles are stoppered with clean, dry 
corks and are ready for color development with the 
Liebermann-Burchard reagent. 

Standard is prepared for inclusion in each series of 
determinations. This is most conveniently done by run- 
ning the standard through the procedure along with the 
samples. Duplicate 5 ml samples of the standard choles- 
terol solution (0.5 mg per ml) and 0.3 ml of 33 per cent 
KOH solution are mixed in 25 ml glass stoppered centri- 
tuge tubes and incubated for 55 minutes at 37-40°, 10 
ml of petroleum ether and 5 ml of water are added, and 
the tubes are shaken vigorously for one minute. After 
centrifugation, 1, 2, and 3 ml samples of the petroleum 
ether layer are measured out into one-ounce bottles and 
evaporated to dryness to provide standards equivalent 
to 0.2, 0.4, and 0.6 mg of cholesterol. 

The bottles containing the dry residues from the sam- 
ples and the standards are arranged in a wire basket so 
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that a set of standards containing 0.2, 0.4, and 0.6 mg 
of cholesterol comes at the beginning and another at the 
end of the series. A clean, empty bottle is placed at the 
beginning and another at the end of the series. A clean, 
empty bottle is placed at the beginning to receive the 
blank, and the samples are set in a water bath at 25 
A stop watch or timer is started, and 6 ml of the modi 
tied Liebermann-Burchard reagent are added first to the 
empty bottle and then at regular intervals thereafter to 
the other samples. Care should be taken to wash down 
the entire surface of the bottle with the reagent. The 
bottles are tightly corked, shaken, and returned to the 
bath. The optical density of each sample is read against 
the blank in a photoelectric colorimeter at 620 mu 30 to 
35 minutes after the reagent is added. The samples 
should not be subjected to intense light during color de 
velopment. However, usual laboratory lighting has little 
influence on the color 

Calculation of results. The optical density equivalent 
to 1 mg of cholesterol is calculated from the reading of 
the standards. 


Optical density of standard 
mg cholesterol in standard 


The S value for all standards should agree within 4 per 
cent. The average of all the values is used for calculat 
ing the cholesterol content of the samples 


Optical density of unknown 10 
Ss Vol. of pet. ether extract 
LOO 


- mg cholesterol per 100 ml 
Vol. Serum Sample 


Summary: A simple, rapid method for the determina 
tion of cholesterol in serum has been described. The 
method involves treatment of the serum alcoholic KOH, 
extraction of the free cholesterol into petroleum ether 
after dilution of the alcoholic solution with water, and 
measurement of the cholesterol in an aliquot part of the 
petroleum ether layer by means of the Liebermann-Bur 
chard color reaction. Samples of serum analyzed by this 
method and by the Schoenheimer-Sperry method give the 
same assay tor cholesterol. 

Experience with the method has enabled us to 
make a few minor changes. Instead of using 25 
ml glass stopper centrifuge tubes, we use 25 ml 
Pyrex culture tubes fitted with Polyseal screw caps. 
Where there are a few determinations, we do not 
prepare the alcoholic KOH. To the 0.5 ml sample 
is added 4.7 ml alcohol and 0.3 ml 33 per cent 
KOH. Aliquots of the petroleum ether are not 
pipetted into bottles but into 19 104 mm cu- 
vettes and placed in a 50 or 56° bath to evaporate 
to dryness. The color development ts carried out 
in these same cuvettes. We use petroleum cther 
b.p. 30-60°, and prefer it for several reasons. With 
careful technique, the results are reproducible. 
Evaporation is hastencd—ten to fifteen minutes 
being sufficient—and centrifugation ts not neces- 
sary to achieve good separation. None of the re- 
agents are redistilled. Other advantages of this 
method are the stable cholesterol standard and 
the fact that none of the reagents require retrig- 
eration. 

ALICE TONCHEN 
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been on Rauwiloid 
for 3 years 


and more* 


for Rauwiloid IS better tolerated... 
“talseroxylon [Rauwiloid| is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 

*Ford, R.V., and Moyer, J.H.: Rau- 

wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


For “ap Rauwolfia response 


ALSEROXYLON, 2 MG. 


Enhances safety when more potent drugs 
are needed. 
Rauwiloid® + Veriloid” 
alseroxylon | mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect 
one tablet suffices 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- 


tension. Initial dose, 4 tablet q.i.d. Riker, 


Both combinations in convenient 


single-tablet form. 


CALIFORNIA 
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MEDICAL PRACTICE ACT 


(Continued from page 267) 


This license is granted and accepted on the express 
condition that it may be revoked at any time for any 
if the causes enumerated in section 64—7, Revised Laws 
of Hawaii 1955, which cause or causes shall have been 
proven to the satisfaction of the board of health 

Given under the seal of the board of health this 

day ot A 
(Signed) BOARD OF HEALTH, 
By 
Its President 


(b) The form of temporary and limited license to 
practice medicine and surgery shall be substantially 
as follows: 

Board of Health, Hawaii 
Temporary and Limited License to Practice 
Medicine and Surgery 
, @ native of 
, age years, 
having been duly considered and recommended by the 
board of medical examiners as possessed of the neces- 
sary qualifications, is hereby licensed to practice med- 
icine and surgery at 
in Hawaii, subject to qualifying for a regular license 
at the next regular examination conducted by the 
Board for which he is eligible. 

This license or temporary and limited license is 
granted and accepted on the express condition that it 
may be revoked at any time for any of the causes 
enumerated in section 64-7, Revised Laws of Hawaii 
1955, which cause or causes shall have been proven to 
the satisfaction of the board of health. 

Given under the seal of the board of health this 

day of A.D. ° 
(Signed) BOARD OF HEALTH, 
By 
Its President 


(c) The form of temporary educational permit shall 
be as prescribed by the board of health. {L. 1896, 
0s. 9: L. 1925, 1627; am. L. 1925, 26. 4; 
RK. 1935, s.. 1206; am. 1939, c. 183, pt of 1; 
R. L. 1945, s. 2506.} 

Sec. 64 Revocation or suspension of licenses. Any 
license to practice medicine and surgery may be revoked 
or suspended by the board of health at any time in a 
proceeding before the board of health for any one or 
more of the following acts or conditions on the part 
it the holder of such license: 

(a) Procuring, or aiding or abetting in procuring, 

criminal abortion; 

(4) Employing what is popularly known as a “cap- 
per” or “‘steerer’’; 


(c) Obtaining a tee on the assurance that a man 
ifestly incurable disease can be premanently cured; 

Wiltully betraying a professional secret; 

(e) Making any untruthful and improbable state- 
ment in advertising one’s medical or surgical practice 
or business; 

({) False, fraudulent, or deceptive advertising; 

(g) Advertising any medicine, or any means, where- 
by the monthly periods of women can be regulated ot 
the menses reestablished if suppressed; 

(+) Being convicted, whether on a plea of nolo con 
tendere or otherwise and whether or not sentence or 
the imposition or execution of sentence has been sus 
pended, or any telony, or of a misdemeanor involving 
moral turpitude; 

(7) Being habitually intemperate; 

(7) Habitually using any habit-forming drug, such 
as opium or any of its derivatives, morphine, heroin, 
cocaine, or any other habit-forming drug; 

(4) Procuring a license through fraud, misrepresen 
tation, or deceit; 

(/) Professional misconduct or gross carelessness or 
manifest incapacity in the practice of medicine of 
surgery 

(m) Violation of the conditions for which a limited 
and temporary license or a temporary educational per- 
mit is issued. 

If any such license is revoked or suspended by the 
board of health for any act or condition listed in this 
section, the holder of such license shall be in writing 
notified by the board of health of the revocation o: 
suspension. Any license to practice medicine and surgery 
which has been revoked under this section shall not be 
restored except by action of both the board ot health 
and the board of medical examiners. [L. 1896, ¢. 60, 
s. 7; am. 1917, c. 116,.$. 1; am. 1925, c. 26,s 


5; am. L. 1939, c. 183, pt. of s. 1; am. L. 1941, c. 4, 
s. KL. 1945,.s. 2507; am. 1947, c: 201, pt. of s 
1; am. L. 1949, c. 108, s. 1.]} 


Sec. 64-8. Proceeding; notice; hearing. In any pro 
ceeding before the board of health for the revocation 
or suspension of a license to practice medicine and 
surgery for any act or condition listed in section 64 
the person whose license is sought to be revoked or 
suspended shall be given reasonable written notice ot 
the charge or charges upon which the proceeding ts 
based and of the time when and place where a heat 
ing will be held and evidence received on such charge 
or charges and shall be given a reasonable opportunity 
to be heard and present evidence in his own defense 
The board of health may revoke a temporary and 
limited license or a temporary educational permit with- 
out a hearing. {[L. 1896, c. 60, s. 8; am. L. 1939, ¢ 
183, pt. of s. 1; R. L. 1945, s. 2508; am. L. 1947, « 
20%, pt. of 


INVITATION TO A MIRACLE! 


WATCH Beseler-KALVAR 


"turn your 35mm or 21/,"x21/," negative into a projection 
slide in minutes . . . without darkroom, without chemicals 
—at 1/12th the cost and a fraction of the time required by 
previous methods. FREE demonstration, Bring your negative. 


SLIDE-O-PRINTER ... . $39.95 
FILM PROCESSOR... . $12.95 

SLIDE-O-FI 
35mm 
24> 


See or Call 


HAWAII CAMERA SALES CO. 


1109 Alakea St Phone 59-860—64-073 
1106 Union and Hotel Sts Phone 68-173 
2400 Kalakava Ave Phone 939-774 
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For every topical indication, 
a Burroughs Wellcome SPORIN.... 


@ Combines the anti- 
inflammatory effect 

of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


OINTMENT: Tubes of '% 0z. and '% oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Otic Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive 4 j ® 
bactericidal action 

effective against virtually N FOS PO R N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of '2 and 1 oz. and tubes of 4 0z. with ophthalmic tip. 
OpuTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW Lotion: Plastic squeeze bottles of 20 cc. 
Powper: Shaker-top bottles of 10 Gm. 


4 j ® Offers combined anti- 
biotic action for treating 
p 0 LYSP 0 ? N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of 1 oz. and oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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in 
antibiotic 


Now, after more than six years of extensive 
use, there has not been a single serious 
reaction to ERYTHROCIN. Additionally, the 
often-met problem of resistance has re- 
mained unusually low with ERYTHROCIN. 

Therapeutically, you'll find ERY THROCIN 
highly effective against the majority of coc- 


cal organisms. Where severe viral attacks 
occur, ERYTHROCIN may well be the wea- 


pon to counteract those Abbott 
dangerous complications. 
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th 
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Potassium 
Penicillin V 


| j | if 
_ 

hi h 


White line on the chart shows the ranges of Filmtab 
COMPOCILLIN-VK, while the gray line shows the 
medians. Note the high ranges and averages at % 
hour, and at 1 hour. 


Doses of 400,000 units were administered before meal- 
time to 40 subjects involved in this study. 


Now, IN BOTH FILMTAB AND ORAL SOLUTION, patients 
get high penicillin V blood levels with COMPOCILLIN- 


cilli 
VK. Note the chart. Concentrations are three times 


nt dose of potas 


N peni- 


COMPOCILLIN-VK is indicated whens 
nicillin therap 


penicillin should be 


oral pe . In severe infe 


therapy to obtain the m 
respons 


Against all organisms sensitive to oral penicillin 
therapy. For prophylaxis and treatment of complica- 
tions in viral conditions. And as a prophylaxis in 
rheumatic fever and rheumatic heart disease. 


Depending on the severity of the infection, the usual 
adult dose is 125 to 250 mg. (200,000 to 400,000 units) 


every four to six hours. For children, dosage may be 
reduced in proportion to body weight. 


In Filmtabs, representing 125 mg. (200,000 units) of 
potassium penicillin V, bottles of 50 and 100. In 250 
mg. (400,000 units), bottles of 25 and 100. 


For Oral Solution, COMPOCILLIN-VK comes in dry 
granules for easy reconstitution with water. Cherry- 
flavored, the granules come in 40-cc. and 80-cc 
bottles. Each 5-cc. teaspoon of solution represents 
125 mg. (200,000 units) of potassium penicillin V 


Oral Suspension (Ready-Mixed), 
Hydrabamine Penicillin V, Abbott, comes in 40-cc 
and 80-cc. bottles. Each tasty, banana-flavored 5-cc. 
teaspoonful represents 180 mg. (300,000 , , , 
units) of penicillin V. At all pharmacies.| liectt 
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the most effective antibiotic 


available against staphylococci 


CRYSTALLIZED 


RYSTALS 
Provides Outstanding Clinical Effectiveness Against Coccal 
Infections, Including Resistant Staphylococci and Enterococci’ 
Provides Bactericidal Action Against Coccal Infections' 


Provides Successful Short-Term Therapy In Endocarditis? 


| 
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Now, after just 12 months, SPONTIN has become an outstand- 
ing drug of choice against resistant staphylococci, and in 
other serious coccal infections. 

Six papers presented at the Antibiotics Symposium’ re- 
ported the effectiveness of SPONTIN against resistant staphy- 
lococcal infections. Clinical reponses involved enterococcal 
endocarditis, staphylococcal pneumonias and staphylococcal 
bacteremias. Many of these patients were going downhill 
teadily—in spite of treatment by other antibiotics. 

Toxicity? Careful attention to dosage recommendations has 
practically eliminated toxicity and side effects as serious ob- 
stacles to therapy. Also, recent improvements have*tbeen 
made in the manufacture of SPONTIN; the drug is now made 
from pure crystals. A recent report? in the Journal of the 
American Medical Association concluded, ‘‘It is our opinion 
that, if proper precautions are observed, ristocetin is a safe 
and potent agent to employ in the treatment of staphylococcal 
infections."' 

lf you do not have the revised literature on this lifesaving 
antibiotic, please contact your Abbott Representative soon; 
or write direct to Abbott Laboratories, North Chicago, Illinois. 


INDICATIONS: Against a wide range of staphylococcal, 
streptococcal, pneumococcal and enterococcal infections. A 
drug of choice for treating serious infections, particularlythose 
caused by organisms that resist all other antibiotics. 


DOSAGE: Administered intravenously. In pneumococcal, 
streptococcal and enterococcal infections, a dosage of 25 
mg./Kg. will usually be adequate. Majority of staphylococcal 
nfections will be controlled by 25 to 50 mg./Kg. per day. It is 
recommended that the daily dosages be divided into two or 
three equal parts at eight- or 12-hour intervals. 


SUPPLIED: In vials containing a sterile, lyophilized powder, 


representing 500 mg. of ristocetin A activity. 
Be sure your hospital has it stocked. 
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‘ 1 xth Annual Symposiu Antibiotics, Washington, D. C., Oct. 15, 16, 17, 1958. ae 
2. Antibiotics Annual, 1957-58, p. 187-98. ie 
3. J.A.M.A., 167:1584, July 26, 1958. 
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BOOK REVIEWS 
(Continued from page 263) 


pects of alcoholism without becoming too encumbered 
in psychological discussions. Present day management 
with the newer drugs, and psychotherapies, are ade- 
quately discussed. Of special interest is the final chapter 
which describes in detail some of the rehabilitation pro- 
grams that have been set up for alcoholic employees in 
several large industrial plants. This book should be of 
value for any physician who must treat an occasional 
alcoholic patient 
THOMAS MIN, M.D 


Laboratory Medicine —Hematology 
By John B. Miale, M.D., 735 pp., $13.75, The C. V 
Mosby Company, 1958. 


Hematology ts a rapidly expanding field. The litera- 
ture is voluminous with accumulating laboratory and 
clinical data, changing concepts, and new diagnostic 
methods, all serving to bewilder even the average clin- 
ical pathologist, to say nothing of the busy practitioner 
of medicine. The attempt at simplification may meet 
with certain objections particularly in areas like blood 
coagulation. Nevertheless, this book is most welcome be- 
cause (1) the presentation is clear and readable, aided 
by the many excellent diagrams, tables, and illustrations; 
(2) it has extensive references for each section; (3) it 
succeeds in correlating the laboratory with the clinical 
data 

This text is the first of a series on Laboratory Med- 
icine; Chemical Pathology and Microbiology are being 
prepared. We hope that these will be as good 


Paut Y. TAMURA, M.D 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


Also Received 


Clinical Obstetrics and Gynecology, 

Vol. 1, No. 3 

Edited by John I. Brewer, M. D., and C. Paul Hogkin- 
son, M.D., pp. 549-852, illus., Paul B. Hoeber, Inc., 
September, 1958. 


The third number of this new series follows the same 
easy-to-read pattern of the earlier editions. It is divided 
in two sections, one a symposium on special diagnostic 
aids and the other symposium on abnormal uterine 
bleeding. 


A Method of Anatomy 

By J. C. Boileau Grant, M.C., M.B., F.R.C.S., 879 pp., 
$11.00, The Williams & Wilkins Company, 1958 
Six editions in 21 years. An orderly and_ scholarly 

presentation with an excellent atlas. 


* An Atlas of Esophageal Motility in 

Health and Disease 

By Charles F. Code, M.D., Ph.D., Brian Creamer, M.D., 
M.R.C.P. (London), Jerry F. Schlegel, B.S., Arthur 
M. Olsen, M.D., M.S. in Medicine, F. Edmund Do- 
noghue, M.D., M.S. in Medicine, Howard A. Ander- 
sen, M.D., M.S. in Medicine, 134 pp., $8.50, Charles 
C. Thomas, 1958. 


Swallowing is analyzed with fascinating thoroughness 
and clarity in this beautifully printed volume 


(Continued on page 294) 


REMEMBER! 


The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 
superior servicing. 


SEE YOUR 
GUILD OPTICIAN 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET * KING KALAKAUA BUILDING x 211 KINOOLE STREET. HILO 


HAWAII MEDICAL JOURNAL 


| A 
‘ 
292 


why wine 
mn digestive 


disorders? 


Although the effects of wine on the 
digestive system have been discussed 
for centuries, it has been only in recent 


years that many of its physiological 


attributes have been determined. 


WINE AND THE SALIVARY GLANDS—The increase in salivary flow following a 
moderate intake of wine is apparent almost immediately,! such increase being 


attributed to direct sensitization of secretory nerve endings.” 


WINE AND GASTRIC SECRETION —With a pH averaging 3.2, wine resembles 
gastric juice more closely than does any other natural beverage. Its tannins, organic 
acids and salts of these acids serve as buffering agents to maintain this pH. 
Relatively low in content of alcohol, table wine has been found to stimulate gastric 

secretion and induce production of gastric juice high in hydrochloric 


acid, sodium chloride, rennin and pepsin.* 


WINE AND THE DIGESTIVE TRACT—With its low concentration of aleohol, wine 
in moderate consumption has been found to induce a marked increase in 
biliary flow.* This, together with increased function of pancreatic enzymes, may 


thus encourage better digestion of fatty foods. 


THEREFORE—IN THE TREATMENT OF DIGESTIVE DISORDERS—Wine is being 
widely recommended in the treatment of anorexia, hypochlorhydria without 
gastritis, mucous colitis, spastic constipation and diarrhea, and in digestive disorders 
stemming from emotional tension and anxiety. 

These and other modern R, uses for wine are discussed in the brochure 
“Uses of Wine in Medical Practice.” For your free copy write—Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 


1. Winsor, A. L. and Strongin, E. ¥.: J. Exper. Psychol. 16.589 (1933). , - 
2. Beazell, J. M., and Ivy, A. C.: Quart. J. Studies on Alc. 1:45 (1940)e. 
3. Faroy, G., and Weissenbach, R. J.: Hdpital 25:306 (1937). 

4. Okada, S.: J. Physiol. 49.457 (1915). 
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BOOK REVIEWS 
(Continued from pas 
Blood Groups in Man 
R. R. Race, Ph.D., M.R.C.S., F.R.S., and Ruth Sanger, 
Ph.D., B.Sc., 377 pp., $8.50, Charles C. Thomas, 1958 


Third edition of an indispensable (to hematologists 
and blood bankers) reference work 


* Physician’s Handbook, Tenth Revised 
Edition 

Marcus A. Krupp, M.D., Norman J. Sweet, M.D., Ernest 
Jawetz, Ph.D., M.D., Charles D. Armstrong, M.D., 
500 pp., $3.00, Lange Medical Publications, 1958. 


Invaluable pocket compendium for the young physi 
cian. More information than the older ones want to 
know! 


Social Psychiatry in Action 


Harry A. Wilmer, M.D., Ph.D., 
C. Thomas, 1958 


373 pp., $8.75, Charles 


A refreshingly realistic look at institutional psychiatry 
by a refreshingly normal-sounding psychiatrist. 


Diagnostic Anatomy 


Weston D. Gardner, M.D., 
Mosby Company, 1958 


376 pp., $10.00, The C. V 


An attempt to link gross anatomy with physical 
diagnosis. 


Bibliography of International Congresses of 
Medical Sciences 
W. J. Bishop, 


238 pp., $5.50, Charles C. Thomas, 1958. 


Record of all International Congresses on everything 
from acoustics to yaws—when and where held, and 
where published 


* Clinical Obstetrics and Gynecology, 
Volume 1, No. 2 

Robert A. Kimbrough, M.D., and Louis M. Hellman, 
M.D., Fibromyomas of the Uterus, Toxemias of Preg- 
nancy, pp. 295 to 544, Paul B. Hoeber, Inc., June, 
1958. 


Two symposia by 31 contributors. Excellent. 


Etiology and Treatment of Leukemia 
Walter J. Burdette, Ph.D.. M.D., F.A.CS., 167 pp.. 
$4.00, The C. V. Mosby Company, 1958. 


Sixteen participants in the first Louisiana cancer con- 
ference discuss all aspects of leukemia. 


The Surgical Clinics of North America 


John T. Reynolds, M.D., Consulting Editor, pp. 1-318, 
W. B. Saunders Company, February, 1958. 


A symposium from Chicago on pitfalls in surgery and 
possible sources of error, plus 17 papers on problems in 
elective surgery. 

(Continued on page 298) 


LooKine FoR BETTER LOOKING PRINTING 


BE OUR GUEST 


420 WARD 
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REFRACTORY 
CASES 
RESPOND 10 


DARICON iablets 


OXYPHENCYCLIMINE HYDROCHLORIDE 


POTENT ANTICHOLINERGIC ACTION 


curbs secretion when excessive 
normalizes motility when overactive 


Activity appears to be restricted to the desired site of action. 
Predictable therapeutic response in refractory cases. 


Potency and Prolonged Duration of Action 
10 mg. b.i.d. Average Dose - Supplied as: 
10 mg. white, scored tablets 


References: 1. Finkelstein, Murray: Journal of 
Pharmacology and Experimental Therapeutics, in 
press, 2. Winkelstein, Asher: Paper in preparation, 
*Trademark 


c=> Science for the world’s well-being eon? 


PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc., ee 
pe 

Brooklyn 6, N. Y. 
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BOOK REVIEWS 


(Continu fro page 294) 


The Surgical Clinics of North America 
Erwin R. Schmidt, M.D., and James M. Sullivan, M.D., 


Consulting Editors, pp. 907-1167, W. B. Saunders 


Company, August, 1958 


\ two-part symposium from Wisconsin on surgery of 


the head and neck, and surgery of the lower extremities 


The Surgical Clinics of North America 


Harold Laufman, M.D., Consulting Editor, pp. 1169 t 
1434, W. B. Saunders Company, October, 1958 


\ nationwide symposium on surgical judgment 


Pediatric Clinics of North America 
Harry Bakwin, M.D., Consulting Editor, pp. 559-834, 
W. B. Saunders ¢ ompany, August, 1958 


A symposium on behavior disorders 


The Medical Clinics of North America 
Chester S. Keefer, M.D., Consulting Editor, pp. 1163 
1464, W. B. Saunders Company, September, 1958 


Specitic methods of treatment are treated in twenty 
unrelated clinics 


Medical Terminoiogy Simplified 


Louts L. Perkel, M.D., 103 pp.. $3.85, Charles C. Thomas, 
1958 


This has been done before, but never more concisely 


Leptospirosis in Man and Animals 
J. M. Alston, M.D., F.R.C.P., and J. C. Broom, O.B.E., 
M.D., 367 pp., $8.50, E. & S. Livingstone, Ltd., 1958 


Reterenc e purpe SCS only. 


Hospital Planning for the Anesthesiologist 
William H. L. Dornette, M.D., 119 pp., $5.25, Charles 
C. Thomas, 1958 


For anesthesiologists and hospital architects 


Radiation Protection 
Carl B. Braestrup and Harold O. Wyckoff, 361 pp., 
$10.50, Charles C. Thomas, 1958. 


Invaluable reference work for radiologists, dermatol- 
ogists, and dentists especially. 


* Clinical Neuroanatomy, Neurophysiology 
and Neurology 


Louis Hausman, M.D., 522 pp., $9.75, 
Thomas, 1958 


Charles C. 


For students rather than practitioners. 


Religious Doctrine and Medical Practice 
Richard Thomas Barton, M.B., B.S., M.D., F.A-C.S., 
94 pp., $3.75, Charles C. Thomas, 1958 
Curiosa. Useful if you must cope with patients of 


strong religious bent 


(Continued on page 301) 


PHENAPHE 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 


4 


Available on prescription only. 77 


each coated tablet contains: Phenaphen 
Phenacetin (3 gr.). . 194.0 mg. 
Acetylsalicylic Acid (2% gr.) 162.0 mg. 
Phenobarbital gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 
12.5 mg. 
10.0 mg. 


Prophenpyridamine Maleate. . 
Phenylephrine Hydrochloride . 
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an vaginitis 
MPROVES 


TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR®™ brand of nituroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder (MICOFUR [ anti-5-nitro- 
2-furaldoxime]| 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


NEW BOX OF 24 SUPPOSITORIES WITH APPLICATOR __ 
FOR MORE PRACTICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. awl le 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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H. W. Groom 
Sales Manager 


~ , 
Richard Murata Gilbert Kurosu Robert Thais 
Sales Sales Sales 


M. Maeda Ellen Miyake Francis Chock 
Order Desk Order Desk Hawaii Sales 


EIGHT GOOD REASONS 


YOU SHOULD USE DAVIES DRUG DIVISION 


And there are several more 

© Special Delivery Service 

© Half a century of experience in the drug business 

¢ Still bringing Hawaii the best of Modern Medical Research 


Merck Sharp & Dohme — Ayerst Laboratories Johnson & Johnson 

Wyeth Laboratories Dome Chemicals Bauer & Black 

McNeil Laboratories Duke Laboratories Becton, Dickinson & Co. 

Bristol Laboratories Broemmel Pharmaceuticals Ortho Pharmaceutical Corp. 

White Laboratories Texas Pharmacal Co. Meade Johnson & Co. 

Schering Corp. The Upjohn Company The Seamless Rubber Co. 

Winthrop Products Pitman-Moore Co. R/X Bottles, Ointment Tins, Pill Boxes 


THES. H. DAVIES & €90., LTD. 
CALL 36-9791 ASK FOR “DRUGS” 
Drug Service Available on the Neighbor Islands 
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BOOK REVIEWS 
(Continued from page 298) 


British Medical Bulletin, September, 1958 

G. Popjak, M.D., Scientific Editor, pp. 197-278, The 
Medical Department of the British Council, 1958. 
A symposium on the metabolism of lipids including 


fatty acids and their esters, phospholipids, sterols, and 
certain hydrocarbons. 


Hormone Production in Endocrine Tumours 


G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., and 
Maeve O'Connor, B.A., 351 pp., $9.00, Little, Brown 
and Company, 1958. 


Beautifully edited, lucid presentations and verbatim 
discussions. A valuable reference work. 


* Human Dissection, Its Drama and Struggle 
A. M. Lassek, M.D., Ph.D., 310 pp., $6.50, Charles C. 
Thomas, August, 1958. 


History of anatomy. Fascinating! 


Handbook of Medical Treatment, 
Sixth Edition 
Milton J. Chatton, M.D., Sheldon Margen, M.A., M.D., 


and Henry Brainerd, M.D., 569 pp., $3.50, Lange 
Medical Publications, 1958. 


Concentrated information in a pocket volume. Useful 
for interns. 


* The Principles and Practice of Medicine — 
4th Ed. 


By Sir Stanley Davidson, B. A. Cantab., M.D., F.R.C.P.- 
Ed., F.R.C.P.Lond., M.D., Oslo, 1067 pp., $8.00, The 
Williams & Wilkins Company, 1958. 


Four editions and three reprintings in six years sug- 
gest that this is a good text. It is distinguished particu- 
larly for its orderly arrangement of material, and clarity 
and conciseness of expression. 


Amid Masters of Twentieth Century Medicine 


By Leonard G. Rowntree, M.D., 684 pp., $11.50, Charles 
C. Thomas, 1958. 


A mishmash of random recollections and name- 
dropping, by a distinguished American physician. 


* Rehabilitation Medicine 


By Howard A. Rusk, M.D., and thirty-six collaborators, 
572 pp., $12.00, The C. V. Mosby Company, 1958. 


No one seriously interested in rehabilitation can do 
without this authoritative and well indexed volume by 
the world-renowned Howard Rusk. 


A Primer in Medical Technology 


Paul M. Kraemer, 338 pp., $7.75, Charles C. Thomas, 
1958. 


For student technicians, primarily. 


(Continued on page 304) 


TO— 
FROM — William M. Bowman 


1. Medical Practice Problems 


3. Public Relations 


4. Insurance Cases 


445 Kaiolu St., Honolulu 15 


MEMORANDUM 


Physician Members, Hawaii Medical Association 


Let us help you with your business problems! 


2. Office Procedures — Job Studies 


Without Obligation, We Will Be Glad to Discuss Any of the Above Services 


January 1, 1959 


Re: Medical Management 


5. Personal Program 
6. Formation of Partnerships 
7. Medical Case Statistics 
8. Reduced Costs 
9. Cost Control 


Telephone 944-115 
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Investigator 
after investigator reports 


Wilkins, R. W.: New England J. Med, 257:1026, Nov. 21, 1957. f_) 
a 


pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “‘. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). ...” 


“Chlorothiazide added to other antihypertensive drugs reduced the blood \ 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


1n“'Chlorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME vision of merck & CO., Inc., Philadelphia 1, Pa. mOo 


/ & 
| 
} 
| 
\ 
(300 mg./doy) (750 mg. /doy) 


INITIATE THERAPY WITH 'DIURIL'. ‘piurit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., 'INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 


serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); bottles of 100 and 1,000. 


"DIURIL' is a trade-mark of Merck & Co., Inc. 


(CHLOROTHIAZIDE) 
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BOOK REVIEWS 


(Continued from page 301) 


The Psychology of Medical Practice 
Marc H. Hollender, M.D., 276 pp., $6.50, W. B. Saun- 
ders Company, June, 1958 


Subjective analysis of the emotional aspects of illness 
Most apt to reach those who need it least 


* Hemophilic Arthropathies 


Henry H. Jordan, M.D., 255 pp., 
Thomas, July, 1958 


$8.50, Charles (¢ 


Indispensable for any physician who must advise a 
hemophiliac 


* Developmental Potential of 
Preschool Children 
By Else Haeussermann, 285 pp., $8.75, Grune & Strat- 


ton, Inc., 1958 


For pediatricians, psychologists, and those concerned 
with retarded children 


* Transportation of the Injured 


By Carl B. Young, Jr., M.P.H.. Carl B. Young, M.D., 
F.A.C.S., Richard Fry, Jr., B.S., 238 pp., $6.75, Charles 
C. Thomas, 1958 


Indispensable for institutions concerned with surgical 
emerpency service 


* The Practical Use of the Microscope 


By George Herbert Needham, M.S., F.R.MLS., 


193 pp., 
$15.50, Charles C. Thomas, 1958. 


The laboratory physician can hardly afford not to own 
this excellent volume. 


Thirst 


By A. V. Wolf, Ph.D., 536 pp., 
Thomas, 1958 


$12.50, Charles C. 


An encyclopedic treatment of the urge to drink 
(water). Very deep. 


* Hearing Therapy for Children—2d Rev. Ed. 


By Alice Streng, M.A., Waring J. Fitch, M.A., LeRoy D. 
Hedgecock, Ph.D., James W. Philips, M.D., James A. 
Carrell, Ph.D., 353 pp., $6.75, Grune & Stratton, 1958. 


Obviously a valuable book for physicians concerned 
with children’s hearing 


* Autopsy Diagnosis and Technic—4th Ed. 
By Otto Saphir, M.D., 549 pp., $8.50, Hoeber-Harper, 
1958. 


A scholarly pathologist tells all about the autopsy 


Neurological Basis of Behaviour 


By G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
Cecilia M. O'Connor, B.Sc., 400 pp., $9.00, Little, 
Brown and Company, 1958. 


Excellent, like almost all CIBA Symposia, but deep 
For neurophysiologists. 


Armstrong Cork Co. 
Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 

Endo Laboratories 

Ethicon, Inc. 

Johnson & Johnson 
Lederle Laboratories 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Mead-Johnson & Co. 
Organon, Inc. 

Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

A. H. Robins Co., Inc. 
Roche Laboratories 

J. B. Roerig & Co. 

Schering Corp. 


Rx Bottles — Pill Boxes 


(amfac ) Phone 58-511 Ext. 226 - 238 - 308 


Special Delivery Service to the Medical Profession 


Smith, Kline & French 
Laboratories 

Stanley Drug Products, Inc. 

Stuart Co. 

Tidi Products 

Warner-Chilcott Laboratories 

Winthrop Products, Inc. 

Wyeth Laboratories 
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usitis, otitis, tonsillitis, adenitis, bronchitis or 
pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respirat 
infection. To protect and relieve the “cold” 
patient... ACHROCIDIN.. 
Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 


_ HC1 (125 mg.); phenacetin (120 mg.); caffeine (30 mg.); salicylamide 
(150 mg.); chlorothen citrate 08 mg.). Also as SYRUP, caffeine-free. 


Estimate based Van Volkenburgh, 


LEDERLE LABORATORIES, A | 

TORIES, A Division of AMERI NAMID NY, River, New York 


Our “Angels” 


Page 
Abbott Laboratories Insert (between 286 and 287), 


287, 288, 289, 290, 291 


SPRAINED American Factors, Ltd. 304 


Ames Co., Inc. 221, 307 


Ayerst Laboratories 227 
Baxter, Don, Inc. 232 


SINUS Bowman, William M. 301 


Burroughs-Wellcome & Co. 


INFLAMED? Carnation Company 225 
i Coca-Cola Bottling Co. 235 


Dairymen’s Association, Ltd 226 


Davies, Theo. H., & Co., Ltd. 300 


Nm 
= 
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Eaton Laboratories 


Ethicon, Inc 


General Electric Co. 


Hawaii Camera Sales Co. 285 


Hawaii Medical Service Assn. 


Hawaiian Electric Co. 


Home Insurance Co. 


Lederle Laboratories 213; 235, 256, 296; 259; 271, 
281, 296, 297, 305, 306 


Lilly, Eli & Co. 209, 238 
Maltbie Laboratories 279 
Merck, Sharp & Dohme Insert (between pages 228 


and 229), 215, 280, 302, 303 


Nuuanu Medical Center 


Optical Dispensers 292 


Parke Davis & Co. 
Pet Milk Co 


Ptizer Laboratories 


Riker Laboratories 284 

Robins, A. H., Co., Inc 220, 223, 231, 298 

Schering Corp. 

Schietfelin & Co. 292 

Schuman Carriage Co. 222 

ACCELERATE THE Searle, G. D., & Co. 269 
Smith, Kline & French 308 

RECOVERY ; i Squibb, E. R., & Sons 228 
PROCESS WITH - Aes: Star-Bulletin Printing Co., Inc 294 

VARIDAS CC | U. S. Royal Tires 278 
lJ A Von Hamm-Young Co 218 

Wine Advisory Board 293 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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CLINICAL BRIEFS FROM MODERN PRACTICE 


What differentiates “renal diabetes” (renal 
glycosuria) from diabetes mellitus? 


Blood sugar levels. In renal glycosuria they are normal; in untreated diabetes, 
fasting blood sugars are usually 130 mg.% or over and postprandial levels 
170 mg.%, or more. 


Source: Joslin, E. P; Root, H. FE; White, PR, and Marble, A.: The Treatment of Diabetes 
Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, pp. 701-702. 


A“URINE-SUGAR PROFILE” FOR 
CLOSER CONTROL 


The new CLINITEsT Urine-Sugar 
Analysis Set contains an improved 
Analysis Record form that enables 
even closer control of the moderate 
and the severe diabetic. Daily urine- 
sugar readings may be connected to 
produce a graph—a day-to-day 
“profile” that reveals at a glance 
individual trends and degree of 
control. 


*GP 16:121 (August) 1957. 


URINE GAR ANALYSIS RECORD 


color-calibrated 


CLINITEST 


CS— MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED 
urine-sugar test for reliable 


quantitative estimations AM ES 


“ ..the most satisfactory COMPANY, INC 
Elkhart « Indiano 
method for home and Toronto * Canada 


office routine testing.”* 
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relief from the suffering and 


mental anguish of 


Cancer 


THORAZINE® 


one of the fundamental drugs in medicine 


WG) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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